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CERUMOL 


An  arachis  oil  base  containing  paradichlorobenzene  and  chlorbutol. 

EAR  DROPS 

the  confident  way  to  unblock  ears 

Ref  1.  Holmes  RC,  Johns  AN,  Wilkinson  JD,  Black  MM,  Rycroft  RJG.  J  Soc  Med  1982;  75:  27-30. 
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Further  information  is  available  from 
Laboratories  for  Applied  Biology  Ltd 
91  Amhurst  Park,  London  N16  5DR 
Telephone  01-800  2252 
Cerumol*  is  a  registered  trade  mark 
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When  inflamed  and  irritated  skin  is  caused  by  irritant  or  allergic 
contact  dermatitis,  you  can't  recommend  a  more  effective 
treatment  than  Hc45. 

This  leading  1%  hydrocortisone  is  a  non-greasy  cream 
that  relieves  irritation  and  itching  -  fast.  Reducing  redness  and 
swelling,  it  soothes  and  calms  soreness,  and  promotes  healing. 


REFERENCE:  1,  Data  on  file.  Crookes  Healthcare  Ltd..  August  1992  PRODUCT  INFORMATION:  HC45  Smooth  white  cream 
containing  hydrocortisone  acetate  BP  1%  w/w.  Uses:  For  the  relief  ol  irritant  contact  dermatitis,  allergic  contact  dermatitis 
and  insect  bite  reactions.  Dosage  and  administration:  Apply  sparingly  to  a  small  area,  once  or  twice  a  day,  for  a  maximum  of 
7  days.  Centra-indications,  warnings  etc:  HC45  should  not  be  used  on  the  eyes  or  face,  the  ano-genilal  area  or  on 
broken  or  infected  skin,  including  impetigo,  cold  sores,  acne  or  athlete's  foot.  The  product  should  no!  be  used  in 
pregnancy  or  in  children  under  10  years  without  medical  advice  Package  quantity:  Tube  containing  15g. 
RSP:  £2.29  Legal  category:  P  Product  licence  number:  PL  0327/0039  Cream  E45:  While  bland  emollient 


Produced  by  the  makers  of  Cream  E45,  Hc45  is  a  safe  and 
effective  treatment  (97%  of  customers  are  satisfied  with  1% 
hydrocortisone,  while  99%  report  no  side  effects'). 

So  when  a  customer  complains  of  itchy,  irritated, 
inflamed  skin,  the  E45  range  should  be  your  first  thought.  And 
Hc45,  your  first  recommendation. 


cream  which  contains  white  soft  paraffin  BP  14.5%  w/w,  light  liquid  paraffin  Ph  Eur  12.6%  w/w  and  hypoallergenic  anhydrous 
lanolin  1  0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry  skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as 
flaking,  chapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  ot  eczema  and  certain  dry  cases  of  psoriasis. 
Dosage  and  administration:  Apply  to  the  affected  part  two  or  three  times  daily.  Contra-indications,  warnings  etc: 
Cream  E45  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients  Package  quantities:  Tubes 
containing  50g  Tubs  containing  125g  and  also  500g.  RSP:  Tube  50g  El  .65.  Tub  125g  E3.35.  Tub  500g  E7.85. 
Legal  category:  GSL  Product  licence  number  PL  0327/5904  Crookes  Healthcare  Ltd  Nottingham  NG2  3AA. 
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What  drives  local  health  services?  This  is  a  question  asked 
by  Xrayser  this  week,  and  he  suspects  that  financial 
self-interest  is  the  hidden  incentive  with  the  proper 
planning  of  primary  healthcare  services  taking  a  back 
seat.  A  touch  cynical  perhaps:  as  long  as  the  Government 
continues  to  contract  out  many  aspects  of  primary 
healthcare  then  they  have  to  be  sufficiently  profitable  to 
make  them  attractive  (something  which  contractors 
argue  cannot  be  said  of  pharmaceutical  services  at 
present).  The  rub  comes  when  contractors  begin  to  cross 
that  ill-defined  line  where  they  are  no  longer  profiting  at 
the  expense  of  the  NHS,  but  at  the  expense  of  patients. 

One  suspects  that  some  of  the  interested  parties  in  the 
proposed  national  welfare  milks  scheme  are  treading 
close  to  that  line.  The  Department,  after  over  two  years  of 
"behind  the  scenes  activity",  has  at  last  laid  its  cards  on 
the  table  (see  p281).  But  in  trying  to  provide  a  solution 
which  suits  all  parties,  the  DoH  appears  to  come  up  with 
an  over-bureaucratic  system  which  has  met  with  a  mixed 
response.  The  National  Pharmaceutical  Association  wants 
a  fixed  price  per  tin  of  babymilk  to  simplify  the  paperwork. 
Manufacturers  are  less  keen,  some  wishing  to  preserve 
their  premium  price,  and  wholesalers  do  not  want  the 
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problem  of  handling  two  lots  of  identical  stock  at  different 
prices.  A  solution  needs  to  be  found  rapidly  because  this  is 
an  issue  that  has  been  around  for  far  too  long  already. 

Evidence  from  the  20  or  so  areas  where  pharmacy 
contractors  have  reached  a  local  agreement  with  their 
health  authority  suggests  mothers  welcome  the 
convenience  of  a  milk  token  scheme  operating  through 
pharmacies.  Indeed,  the  benchmark  scheme  operating  in 
Birmingham,  became  the  victim  of  its  own  success  with 
demand  producing  a  substantial  overspend  of  the  budget. 

This  leads  to  another  typically  NHS  conundrum. 
Spending  in  one  area  often  leads  to  savings  in  another,  but 
trying  to  persuade  one  budget  holder  to  spend  so  that 
another  may  reap  benefits  in  either  cost  savings  or  patient 
welfare  can  be  all  but  impossible.  The  ABPI  have  long 
argued  that  expensive  medicines  may  inflate  the  drugs 
bill,  but  they  may  be  cost  effective  if  they  prevent  or 
shorten  hospital  stays  and  get  people  back  to  work  more 
quickly.  The  Department  has  made  little  effort  to  quantify 
such  benefits  although  some  pharmaceutical  companies 
can  field  battalions  of  health  economists  to  "prove"  their 
point.  Perhaps  the  NHS  needs  some  kind  of  ombudsman 
to  adjudicate  in  these  budgetary  boundary  disputes. 
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Consultation  area  pilot 
gets  the  green  light 


Pharmacists  in  Merton,  Sutton 
and  Wandsworth  Family  Health 
Services  Authority  have  secured 
£20,000  to  carry  out  pilot  studies 
into  developing  community 
pharmacy  services. 

The  money,  which  will  come 
out  of  the  London  Initiative  Zone 
fund  in  April,  will  be  used  to  set 
up  ten  consultation  areas  in  the 
region.  If  the  pilot  schemes  are 
successful,  SW  will  put  forward  a 
bid  for  £1.3  million  to  develop 
community  pharmacy. 

The  news  came  after  a  meeting 
last  week  between  SW  Thames 
Regional  Health  Authority, 
family  health  services  authorities 
and  local  pharmaceutical 
committees,  which  had  been 
postponed  from  December. 

The  London  Initiative  Zone 
(LIZ)  was  established  in  February 
1993  following  the  Tomlinson 
report  (C&D  February  20  1992  p 
297).  At  the  time  one  of  its 
specific  aims  was  identified  as 
"expanding  the  role  of 
pharmacists  in  the  community". 

Norman  Evans,  independent 
pharmaceutical  adviser  to 
Merton,  Sutton  &  Wandsworth 
FHSA,  who  compiled  the  original 
report  on  the  £1.3m  bid,  will 
select  the  ten  pharmacies  to  take 
part  in  the  pilot.  Each  pharmacy 
will  be  allocated  around  £2,000 
for  a  consultation  area.  The  pilot 
will  be  audited  for  one  year. 

There  will  also  be  money 
available  from  the  £20,000  to 
advertise  the  scheme  to  the 
public,  Andrew  McCoig, 
chairman  of  Croydon  LPC,  told 
C&D.  Training  in  counselling, 
communication  skills  and  health 
promotion  will  also  be  given  to 
the  pharmacists  involved. 

Mr  McCoig  is  hoping  that  four 


or  five  pharmacies  in  the  Croydon 
area  will  benefit  from  "slippage" 
money  available  from  the  LIZ.  Up 
to  £10,000  may  become  available 
in  this  way.  However  only  42  of 
the  72  Croydon  pharmacies  are 
covered  by  the  LIZ  area. 

"Things  are  looking  rather 
hopeful  now.  There  may  well  be 
national  implications  from  this 
scheme,"  said  Mr  McCoig. 

The     report    estimated  a 


regional  saving  of  £30m  and  a 
national  saving  of  £680m  per 
annum  to  the  NHS  if 
consultation  areas  were  more 
widespread  (C&D  November  27, 
1993  p  944). 

"The  Primary  Care  Directorate 
were  impressed  by  the  figures. 
The  scheme  has  received  support 
in  principal,"  added  Mr  McCoig. 
They  would  ultimately  provide 
funds  if  the  pilot  was  successful. 


LPC  criticises  PSNC's  choice 
of  conference  agenda 


A  local  pharmaceutical 
committee  has  criticised  the 
agenda  for  this  year's  conference 
in  a  letter  to  the  Pharmaceutical 
Services  Negotiating  Committee. 

St  Helen's  &  Knowsley  LPC 
accuses  PSNC  of  "losing  sight"  of 
the  purpose  of  the  conference. 

The  bone  of  contention  is  the 
scheduling  of  the  remuneration 
report  after  three  presentations 
on  pharmacy  in  the  new  NHS, 
and  before  lunch.  This  is,  the  LPC 
claims,  an  insult  to  delegates. 

"It  is  likely,  however,  that  the 
actual  [remuneration]  report  will 
be  brief.  It  will  be  either  'There  is 
no  offer  from  the  Department  as 
yet'  or  'It  is  a  small  increase  in  the 
global  sum,  take  it  or  have  it 
imposed'." 

The  letter  continues:  "If  the 
Monday  is  going  to  be  a  day  of 
clever  tactics  and  showmanship, 
then  the  Committee  would  rather 
we  did  not  attend,  preferring  us 
instead  to  devote  our  energies  to 
maintaining  both  the  service  to 
the  public  and  the  viability  of  our 
businesses." 


Responding,  PSNC  secretary 
Steve  Axon  confirmed  that  the 
Committee  was  still  waiting  for  a 
pay  offer  from  the  Department  of 
Health. 

Answering  criticism  that  the 
presentations  would  have  been 
better  organised  on  a  regional 
basis,  he  said  PSNC  had  already 
decided  to  hold  a  series  of 
seminars  for  LPCs  when  more  is 
known  about  how  the  DoH  wants 
local  negotiations  to  take  place. 


'Sugar-free' 
Beecnam  ads 
in  ASA  ruling 

Smithkline  Beecham  are  to 
amend  advertisements  for  Ribena, 
after  a  "sugar-free"  claim  was 
branded  "potentially  misleading" 
by  the  Advertising  Standards 
Authority. 

Although  the  company  will 
abide  by  the  adjudication,  it 
strongly  disagrees  with  the  ruling 
that  the  ad  was  at  fault. 

The  case  followed  a  complaint 
by  pressure  group  Action  and 
Information  on  Sugar  which 
objected  to  a  poster  for  Ribena 
Sugar  Free. 

AIS  said  the  product  contained 
over  3g  of  sugar  per  100ml 
concentrate,  approximately  0.5g  I 
per  100ml  when  diluted,  and  so 
found  the  claim  misleading. 

The  complaint  was  upheld  by 
the  ASA  despite  the  fact  that  the 
advertiser  defended  their  claim 
based  on  a  draft  EC  Directive  on  I 
nutrition,  in  which  "sugar-free" 
claims  for  products  containing 
no  more  than  0.5g  of  sugar  per 
100ml  will  be  permitted. 

The  ASA  quoted  the  Food  Advisory 
Committee's  recommendation 
that  claims  should  only  be 
allowed  if  the  product  contains 
less  than  0.2g  per  100ml. 


Pharmacists'  folic  acid 
knowledge  criticised 


Pharmacy  organisations  have 
responded  to  criticism  that 
pharmacists  are  lacking  in 
knowledge  about  the  benefits  of 
folic  acid  in  pregnancy. 

A  letter  published  in  last  week's 
Independent  on  Sunday  said  a 
woman  had  tried  to  buy  folic  acid 
supplements  in  11  pharmacies, 
with  no  success.  She  wrote: 
"There  is  obviously  a  need  to 


educate  pharmacists  (about  the 
benefits  of  folic  acid),  not  just 
women  who  are  trying  to  get 
pregnant." 

Roger  Odd,  head  of  the  practice 
division  at  the  Royal 
Pharmaceutical  Society,  told 
C&D:  "There  is  a  need  to  educate 
and  train  pharmacists  in  this  area 
to  a  greater  degree."  The 
Pharmacy  Healthcare  Scheme 
may  consider  publishing  a  leaflet 
about  folic  acid  supplementation 
in  the  future,  he  says. 

Michelle  Styles,  at  the  National 
Pharmaceutical  Association, 
offers  another  reason  for  poor 
pharmacy  distribution.  "Most  of 
these  products  are  only  available 
as  unlicensed  health  food 
supplements  and  I  suspect  that 
pharmacies  have  problems  in 
getting  hold  of  the  products 
through  manufacturers." 

This  view  is  borne  out  by  Janet 
Rees,  FSC  range  manager  at  the 
Health  and  Diet  Company,  who 
only  supply  about  60  pharmacies. 
She  says  that  wholesalers  will  not 
take  it  on  because  the  company 
does  not  promote  the  product  to 
consumers. 

The  latest  company  to 
introduce  a  supplement  is  Seven 
Seas  Healthcare.  Marketing 
director  Tom  Hardman  says: 
"Perhaps  by  Seven  Seas  entering 
the  market  place  awareness  may 
be  increased." 
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Pharmacies  act  as  'agents' 
for  appliance  wholesale 


Belfast  pharmacists  are  becoming 
prescription  "agents"  for  a 
Belfast  appliance  wholesaler,  in  a 
imilar  scheme  to  the  one  in 
tperation  in  the  West  Midlands 
C&D,  Jan  29,  pi 53). 

Pharmacists  supply  appliance 
wholesaler  J.  Bradbury  Surgical 
M,  which  holds  a  dispensing 
Mitract,  with  prescription  business 
n  return  for  a  fee,  15  per  cent  of 
he  value  of  the  prescription. 

Bradbury's  marketing  director 
John  Dales  told  C&D.  "Some 
appliance  houses  are  going  direct 
o  the  patient.  We  want  to  take 
he  chemist  with  us  and  keep  the 
professional  touch  with  the 
:ustomer." 

PSNIreland  Council  member, 


Terry  Maguire,  feels  such 
situations  could  ultimately  work 
in  pharmacy's  favour  by 
highlighting  the  current 
disparity  of  payments. 

"I  will  be  very  surprised  if  this 
scheme  does  not  become  very 
successful  very  quickly,"  he  says. 

Bradbury's  scheme  is  currently 
in  operation  only  in  Belfast. 
•  The  inquiry  into  appliance 
supplies  must  result  in  a 
"levelling  up"  for  pharmacists, 
according  to  the  Pharmaceutical 
Services  Negotiating  Committee. 

Their  submission  to  Touche 
Ross,  who  are  conducting  an 
inquiry  on  behalf  of  the  DoH,  says 
that  in  many  cases,  pharmacists 
provide  appliances  at  a  loss. 


Barnet  pharmacists  finally 
acknowledged 


The  omission  of  pharmacy  from 
Barnet  Health  Agency's  "Focus 
on  Health"  lias  brought  an 
apology  from  chairwoman, 
Baroness  Miller  of  I  lendon. 

I  ler  response  came  alter 
Barnet  Local  Pharmaceutical 
Committee  were  asked  to 
comment  on  the  document 
outlining  Barnet's  strategy  for 
primary  healthcare.  "Although 
the  potential  roles  of  pharmacists 
were  mentioned,  pharmacy  was 
not  in  itself  mentioned",  says  LPC 
chairman  Adrian  Korsner. 

He  was  disappointed  that 
pharmacy  had  been  relegated  to 
the  category  of  "others"  when  the 
profession  has  a  lot  to  offer. 
Baroness  Miller  really  took  this 


Victory  over  script  charge  differences 


\  64-year  old  man  was  the  victim 
af  sexual  discrimination  when 
breed  to  pay  prescription 
harges  while  his  wife,  two  years 
nis  junior,  had  her  medicines 
ree,  the  High  Court  has  heard. 

Cyril  Richardson,  a  retired 
ecturer  from  Walsall,  claims 
Government  rules  on  drug 
prescription  charges  fly  in  the 
face  of  European  Law  and 
discriminate  against  men. 
\t    the    High    Court  on 


Wednesday  Mr  Richardson  won  a 
victory  when  Mr  Justice  McCullough 
declared  his  complaint  arguable 
and  opened  the  way  for  a  full 
Judicial  Review  of  his  case. 

Mr  Richardson  is  challenging 
the  legality  of  Government 
regulation  6(1  )(C)  of  the  NHS 
(Charges  for  Drugs  and 
Appliances)  Regulations  1989. 

Also  sought  is  an  order  forcing 
the  Health  Secretary  to  abolish 
the  regulation  and  to  comply 


with  an  EC  Directive  requiring 
equal  treatment  for  the  sexes. 

Finally,  Mr  Richardson  seeks 
damages  for  the  Health 
Secretary's  alleged  failure  to 
implement  the  directive  and  for 
alleged  unlawful  sexual 
discrimination. 

Mr  Justice  McCullough 
granted  leave  for  Mr  Richardson 
to  seek  Judicial  Review  and 
ordered  that  his  full  case  should 
be  heard  as  soon  as  possible. 


Welfare  milks  scheme 
'too  cumbersome' 


The  Department  of  Health's 
proposed  national  welfare  milks 
scheme  has  come  in  for  criticism 
from  concerned  parties  who  felt 
the  system  was  too  cumbersome 
and  complicated  to  operate. 

The  DoH  suggested  a  two-tier 
credit  note  system:  pharmacists 
would  be  supplied  with  a  credit 
note  from  the  DoH  which  they 


would  give  to  wholesalers  in 
exchange  for  baby  milk  stock;  the 
wholesalers  would  have  a 
separate  credit  note  which  they 
would  return  to  manufacturers. 

Mary  Allen,  head  of 
information  at  the  NPA,  says:  "We 
felt  the  scheme  was  too 
cumbersome  and  took  in  too 
manv  variables.  Pharmacists  will 


Pharmacists'  knowledge  of 
rhinitis  questioned 


Doctors  are  concerned  that  there 
may  be  gaps  in  pharmacists' 
knowledge  when  it  comes  to 
treating  seasonal  rhinitis  and 
hayfever.  This  concern  is 
prompted  by  the  increased 
availability  of  OTC  products  for 
these  conditions,  it  was  revealed 
at  an  allergy  symposium  last 
week. 

There  are  fears  that  cortico- 
steroids will  be  mistakenly  sold  to 
patients  who  suffer  from  catarrh. 
Corticosteroids  are  safe  to  use  in 
seasonal  rhinitis  but  if  it 
continues  patients  should  he 
recommended    to  specialists," 


said  Professor  Robert  Davies, 
professor  of  respiratory  medicine 
at  St  Bartholomew's  Hospital. 

He  hoped  pharmacists  would 
be  educated  to  ensure  they  had 
sufficient  knowledge.  "It  is  no  bad 
thing  that  patients  have  access  to 
these  treatments  from 
pharmacists  but,  on  balance,  I  am 
against  corticosteroids  being 
available  over  the  counter." 
•  The  British  Association  of 
Allergy  and  Clinical  Immunology 
and  the  Royal  Pharmaceutical 
Society  are  currently  working  on 
guidelines  for  the  treatment  of 
seasonal  rhinitis. 


not  be  bothered  with  copious 
paper  unless  the  fee  for 
administrating  the  scheme  is 
substantial."  The  fee  and 
reimbursement  issues  have  yet  to 
be  discussed. 

The  DoH  also  recommended 
that  there  would  be  different 
prices  for  different  brands,  a 
proposal  which  caused  concern 
in  some  quarters  as  it  was  felt 
there  was  potential  for  abuse. 

The  DoH's  John  Braithwaite 
told  C&D.  "Our  view  is  that 
pharmacists  will  not  abuse  this 
system.  Firstly,  because  they  are 
professional  and  secondly,  even  if 
they  were  tempted,  the  amount 
they  would  make  compared  with 
the  penalties  imposed  make  it  not 
worth  the  trouble." 

Mr  Braithwaite  says  that  the 
system  could  be  made  simpler 
hut  to  fulfil  all  the  requirements 
of  all  parties  is  very  difficult. 
Suggestions  to  amend  the 
proposals  have  been  made  and  Mr 
Braithwaite  confirms  that  all  will 
be  considered. 

The  final  scheme  has  yet  to  be 
laid  before  Parliament.  If  it  is  laid 
before  the  Summer  recess  then  it 
will  be  in  place  by  September. 
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on  board,  he  says,  responding 
favourably  to  LPC  suggestions, 
which  include: 

•  the  establishment  of  a 
development  fund  for  primary 
care  services  which  would  have 
significant  sums  put  aside  for 
pharmacies. 

•  a  request  that  the  Barnet  FHSA 
looks  at  the  circumstances  of 
each  pharmacy  and  considers  the 
community's  needs  in  assesing 
those  eligible  for  the  Essential 
Small  Pharmacy  Scheme. 

•  working  with  the  FHSA  in  the 
embryonic  Pharmacy  Forum  to 
develop  a  wide  range  of  services 
such  as  PMRs,  waste,  cost 
effectiveness  of  prescriptions  and 
domiciliary  visits. 


Hayfever  booklet 

Marion  Merrell  Dow  have 
launched  a  booklet  entitled 
"Hayfever  in  the  Garden" 
which  discusses  ways  to 
minimise  the  effects  of  this 
condition.  The  most  common 
garden  culprits  are  identified 
and  the  book  also  gives  tips 
on  avoiding  exposure  to 
pollen  while  gardening. 

Seamless  mirage 

Seamless  care  between  the 
hospital  and  community 
healthcare  sectors  is  a 
"mirage"  says  a  report  by  the 
King's  Fund  Institute.  While 
official  guidelines  on  quality 
of  discharge  and  post- 
discharge  care  have  been 
welcomed,  they  are  "often 
ignored  and  largely 
unmonitored",  it  concludes. 

VMD  to  raise  fees 

The  Veterinary  Medicines 
Directorate  is  proposing  a  4 
per  cent  general  increase  in 
capital  fees  across  the  board 
for  1994/95.  Moves  to 
combine  the  graded  annual 
fee  and  the  service  fee  are 
also  being  considered. 

TB  figures  climb 

The  number  of  notified  cases 
of  tuberculosis  continues  to 
climb  according  to 
Government  figures.  In  1993, 
doctors  in  England  and  Wales 
reported  6,052  cases,  a  rise  of 
19  per  cent  on  1987  figures. 

Nl  statistics... 

Figures  for  Northern  Ireland 
for  November  1993  show  that 
a  total  of  1,704,695  items 
were  dispensed  at  an  average 
of  1.635  items  per  form.  The 
gross  cost  was  £14,250,800, 
net  cost  was  £13,699,158.  The 
net  ingredient  cost  per 
prescription  was  £6.79. 

...  and  Scotland 

Scottish  figures  for  November 
1993  show  4,280,786 
prescriptions  dispensed,  all  but 
5,146  by  pharmacists.  The  total 
gross  cost  per  prescription 
dispensed  by  pharmacies  was 
£8.10,  net  total  £7.59.  The  net 
ingredient  cost  was  £6.67. 
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Script  fee  hike  to  £4.75  meets 
with  wide  condemnation 


The  Government  has  confirmed 
that  prescription  charges  will  be 
increased  by  50p,  from  £4.25  to 
£4.75  per  item,  from  April  1. 

Dr  B  rian  Mawhinney,  Health 
Minister,  says  the  new 
prescription  charge  is  still 
significantly  less  than  the  average 
total  cost  of  a  single  prescription 
item  to  the  NHS.  He  adds  that 
rates  for  pre-payment  certificates 
will  rise  in  line  with  the  increase 
in  prescription  charges. 

"Extensive  exemption 
arrangements  and  charge 
remission  under  the  NHS  low 
income  scheme  ensure  that 
no-one  need  be  deterred  from 
getting  necessary  treatment  or 
medication  for  financial 
reasons,"  he  told  the  House  of 
Commons. 

However,  the  decision  has 
been  condemned  on  all  sides. 

The  Royal  Pharmaceutical 
Society's  President  Nicholas 
Wood  described  the  increase  as 
being  a  further  "tax  on  illness". 
He  says  the  Society  has  long 
opposed  prescription  charges, 
which  force  people  on  low 
incomes  to  choose  between 
medicines. 

The  National  Pharmaceutical 
Society  also  slammed  the 
announcement.  "This  rise  is  the 
sixteenth  since  the  Government 
came  to  power  and  far  exceeds  the 
current  inflation  rate,"  says  NPA 
director  Tim  Astill. 

David  Blunkett,  Labour's 
Health  Spokesman,  condemned 

Pharmacy's 
malaria  role 

A  campaign  trying  to  increase 
public  awareness  about  the 
dangers  of  malaria  is 
encouraging  travellers  to  seek 
advice  from  their  GP,  pharmacist 
or  practice  nurse. 

The  community  health 
professional  is  in  an  ideal  position 
to  advise  travellers  of  the  correct 
medication  required,  the 
campaign  points  out.  It  also 
stresses  the  role  these 
professionals  have  to  play  in 
ensuring  compliance  with 
anti-malarial  medication. 

Every  year  there  are  over  2,000 
cases  of  malaria  imported  into 
the  UK  with  around  a  dozen 
deaths.  Research  has  shown  that 
88  per  cent  of  those  who  did 
contract  this  potentially  fatal 
condition,  failed  to  take  their 
tablets  properly  or  were  taking 
the  wrong  ones. 

Other  important  aspects  of 
advice  include  stressing  the 
importance  of  insect  repellent 
products  and  the  use  of  mosquito 
nets  at  night. 


the  increase  claiming  that  it  was 
due  to  the  Government's  mis- 
management of  the  economy. 

Liz  Lynne,  Liberal  Democrat 
Health  Spokesperson,  said  the 
rise  meant  that  more  people 
would  be  unable  to  get  the 


medicines  they  needed. 
•  Labour's  earlier  commitment 
to  phase  out  prescription  charges 
has  become  a  casualty  of  the 
party's  new  found  determination 
not  to  enter  into  any  firm 
spending  pledges  in  advance  of 


the  next  general  election. 

A  new  consultation  document, 
"Health  2000  —  The  Health  and 
Wealth  of  the  Nation",  published 
last  week  promises  no  more  than 
"an  overhaul  of  prescription 
charges". 


Norman  McConnell  (right)  and  Josh  Kerr  (second  left)  pictured  with 
chairman  of  the  Northern  Ireland  Pharmaceutical  Contractors  Committee 
Gwyn  Williams  and  Minister  for  Health  Baroness  Denton  of  Wakefield. 
The  Baroness  had  just  presented  Messrs  Kerr  and  McConnell  with  bronzed 
pharmacy  scenes  as  mementoes  of  their  service  to  the  PCC. 


'Large  pay  increases  for  Nl  pharmacists' 


This  headline  is,  at  present,  a 
little  "economical  with  the 
truth",  but  one  that  the 
Pharmaceutical  Contractor's 
Committee  chairman  Gwyn 
Williams  told  its  annual  dinner, 
that  Health  Minister  Baroness 
Denton  should  have  announced. 

Instead,  Mr  Williams  said:  "The 
columns  of  C&D  continue  to 
reflect  the  anger  and  despair  of 
pharmacists  at  the  continuing 
failure  of  our  political  masters  to 
appreciate  or  even  recognise  the 
value  of  the  profession's  contri- 
bution to  primary  healthcare." 

Mr  Williams  said  the  introduction 
of  an  internal  market  with  a 
management  hierarchy  had 
demoralised  healthcare  professionals. 
"If  funding  levels  are  to  be  pitched 
to  meet  need  then  priorities  will 
have  to  be  carefully  scrutinised." 

Prescription  numbers  this  year 
had  exceeded  expectations,  Mr 
Williams  said.  "I  believe 
community  pharmacists  are  to  be 
congratulated  for  the  way  in 
which  they  have  expended  their 
efforts  and  resources  in  coping 
with  this  increased  demand." 

By  the  standards  of  a 
"well-working  market  place", 
pharmacists  had  been  efficient 
and  conscientious.  "Performance 
pay  is  now  the  standard  policy  in 
the  Civil  Service  and  we  would 
hope  that  extra  pay  for  extra  work 
would  be  applied  to  the  scripts 
dispensed  over  agreed  limits." 

He  understood  the  Department 
had  been  looking  at  the 
contingency  fund  in  this  regard. 

Other  spoof  C&D  headlines  put 
forward  by  Mr  Williams  were  for 
the  benefit  of  the  Pharmaceutical 
Services  Negotiating  Committee 
chairman  David  Sharpe  and  PCC 
secretary  Tos  O'Rourke.  "Sharpe 
announces  his  resignation  from 
PSNC"  and- "O'Rourke  makes  a 
University  Street  declaration  — 
and  refuses  to  clarify". 

Mr  Sharpe  said  he  was  not 
resigning  from  the  PSNC  but 
confirmed  he  was  to  step  aside 
from  his  prime  business  interest, 
running  medical  and  surgical 
suppliers,  Cory  Brothers.  Mr 
O'Rourke  responded  with  his 
usual  pithy  "No  comment"! 

Earlier  Mr  Williams  had  pulled 
Mr  O'Rourke's  leg  about  a  recent 
C&D  Northern  Ireland  Notebook 
(January  1,  p7)  in  which  his 
efforts  on  behalf  of  contractors 


Northern  Ireland's  Minister  for  Health,  Baroness  Denton  of  Wakefield 
(fourth  left),  chief  guest  at  the  Pharmaceutical  Contractors  Committee  of 
Northern  Ireland's  annual  dinner,  pictured  with  (left  to  right)  Steve  Axon, 
PCC  chairman  Gwyn  Williams,  David  Sharpe,  Ivan  McKee,  Joan  Dixon, 
Alan  Elliott  and  Dr  James  McKenna 


had  been  eulogised.  Mr  Williams 
spoke  of  the  writer's  conversion 
of  "Paulian  proportions"  and 
hoped  the  new  opinions  about 
Tos  would  continue,  "however 
insignificant  they  may  be"! 
•  Guest  speaker,  Minister  for 
Health  Baroness  Denton,  said  she 
was  pleased  to  meet  pharmacy 
representatives  so  soon  after 
taking  responsibility  for  Health 
and  Social  Service  in  Northern 
Ireland. 

"It's  right  that  community 
pharmacists  should  re-examine 
their  roles  to  see  how  their 
undoubted  professional  and 
commercial  skills,  and  their 
complete  availabilty  to  patients, 
can  best  be  used  to  enhance  the 
delivery  primary  healthcare." 

Her  Department  would  look  at 


allowing,  through  the  health 
boards,  local  pharmacy  input  to 
the  planning  and  provision  of 
pharmaceutical  services,  she  said. 

Baroness  Denton  continued:  "I 
am  concerned  that  much  of  what 
is  best  in  the  UK  health  services  is 
here  in  Northern  Ireland  and  the 
world  doesn't  know  it.  I  shall 
make  it  my  job  to  spread  the  good 
news  and  I  hope  you'll  help  me!" 

She  said  that  with  her  limited 
experience  of  NI  healthcare  she 
could  only  acknowledge  concerns 
about  NHS  reforms. 

"One  of  the  strengths  of  the 
health  service  is  that  it  has 
succeeded  in  evolving  to  meet 
new  challenges  and  needs,"  the 
Baronness  said.  "We  must  stretch 
every  pound  in  a  way  that  it  has 
never  been  stretched  before." 
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Hospice 
funding  set 
to  continue 

Funding  for  pharmaceutical 
services  to  hospices  will  continue 
for  at  least  another  year, 
according  to  the  Department  of 
Health's  Catherine  Dewsbury. 

Speaking  at  the  first  annual 
general  meeting  of  the  Hospice 
Pharmacists'  Association,  Ms 
Dewsbury  also  announced  that  a 
working  group  has  been  set  up  in 
the  DoH  to  discuss  national 
guidelines  for  pharmaceutical 
services  to  hospices. 

The  meeting  also  heard  from 
HPA  chairman  Mike  Chapman 
who  urged  pharmacists  to 
develop  service  provision  as  a 
whole  rather  than  focusing  on 
their  circumstances  locally. 

Currently,  pharmacists  were 
providing  two  types  of  service,  he 
said.  Some  merely  gave  a  supply 
function,  while  others  provided  a 
more  comprehensive  clinical 
pharmacy  service  including  stock 
:ontrol,  prescription  monitoring, 
advising  staff  on  the  safe  use  of 
medicines  and  formulary  advice. 

Reporting  on  the  Association's 
first  12  months,  Mr  Chapman, 
said  that  to  a  large  extent  the  HPA 
has  been  fire  fighting. 

"We  have  supported  a  large 
number  of  HPA  members  in  their 
switch  to  the  new  NHS  funding 
arrangements  by  showing  them 
how  to  tender  for  pharmaceutical 
services  to  hospices,"  he  said. 


N  Western 
PSNC  ballot 

Two  errors  in  papers  issued  to 
voters  in  the  PSNC  election  for 
the  North  Western  region,  mean 
the  election  is  being  re-run. 

The  revised  timetable  means 
that  corrected  voting  papers 
must  be  returned  not  later  than 
12  noon  on  March  4  1994. 

Contractors  in  this  region  are 
being  asked  to  use  the  ivory 
coloured  voting  form  even  if  they 
have  already  voted  on  either  of 
the  previously  issued  papers. 


Premises  fall 
in  January 

Deletions  from  the  Royal 
Pharmaceutical  Society's 
Register  of  Premises  numbered 
79  in  January  with  only  37 
pharmacies  being  added  to  the 
list.  Despite  this,  premises 
numbers  still  remain  above  the 
12,000  mark  at  12,057. 

The  greatest  change  occurred 
in  England  with  67  deletions  and 
29  additions.  London  figures 
remained  static.  Scotland 
recorded  four  deletions  and  one 
addition  while  Wales  noted  three 
and  two  respectively. 
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Me  ...  part 
of  the 

establishment 

I  seem  to  have  stirred  up  a 
hornet's  nest  of 
disappointment  in 
Hertfordshire,  previously  one 
of  my  bastions  of  loyal  support 
(Letters  C&D  February  5).  I  am 
accused  of  making  "trivialised 
comment"  and  being  "an 
establishment  voice  trying  to 
prop  up  the  tired  status  quo". 

In  my  own  defence,  acting  as 
devil's  advocate  and  writing  in 
a  lighter  vein  might  be 
considered  by  some  as 
trivialising,  but  as  far  as  being 
a  member  of  the 
establishment,  that  is  one 
criticism  too  far!  I  have  every 
respect  for  the  views  of  local 
pharmaceutical  committees, 
and  particularly  those  that  are 
prepared  to  offer  considered 
motions  for  discussion  at  LPC 
conferences,  but  if  you  raise 
your  head  above  the  parapet 
you  must  expect  a  little  flak. 

Hertfordshire  LPC  has,  in 
fact,  presented  two  motions  to 
conference.  I  agree 
wholeheartedly  with  the 
proposal  that  a  fundamental 


examination  of  the  constitution 
and  workings  of  PSNC  should 
be  instigated,  but  the  logic  of 
the  one  is  in  danger  of  being 
swamped  by  the  emotionalism 
of  the  other.  I  happen  to 
believe  that  the  chairman  of 
PSNC  has  to  be  an  active 
political  animal  as  well  as 
properly  representing  the  views 
of  his  committee.  Those 
characteristics  are  not 
automatically  incumbent  in  all 
members  but  each  is  able  to 
offer  different  but 
complementary  talents  to 
PSNC's  deliberations. 

At  the  end  of  the  day  the 
chairman  and  his  tenure 
should  surely  be  the  decision  of 
those  members  of  the 
committee  with  whom  he  has 
to  work.  If  we  disagree  with 
their  actions  then  we  all  have 
an  equal  vote  at  election  time. 

But  constitutional  change 
involving  the  whole 
committee?  Now  that  is  where 
the  real  debate  should  occur 
and  I  will  enjoy  my  role  as  fly 
on  the  wall  when  Hertfordshire 
LPC  present  that  motion  for 
discussion  by  conference. 

A  logical  but 

unfeeling 

vision 

After  reading  K.J.  Knight's 
personal  predictions  for  the 
future  of  community  pharmacy 
in  last  week's  C&D  I  feel  the 
smock  of  a  Luddite  will  be 
preferable  to  the  white  coat  of 
the  computer  technician  which 
is  what  he  suggests  I  may  soon 
become. 

His  vision  of  practice  in  the 
twenty  first  century  is  awesome 
in  its  logic  but  totally  lacking 
in  feeling.  It  is  one  thing  to 
possess  the  technology  but 
quite  another  to  operate  it 
sympathetically.  If  people  were 
machines  then  Utopia  might  be 
realised  but  I  question  both  the 
ability  or  desire  of  most  of  my 
patients  to  become  involved  in 
such  a  revolution. 

Yes,  I  agree,  the  next  decade 
will  see  an  increasing  use  of 
computer  technology  but  I  also 
believe  that  the  pace  of  change 
will  not  be  as  great  as 
predicted.  As  simple  solutions 


are  presented,  the  complexity 
of  human  requirements  will 
maintain  a  diversity  of  practice 
sufficient  to  suit  all  tastes,  slow 
down  too  radical  a  change  and, 
most  importantly,  provide  me 
with  sufficient  time  to  reach 
retirement.  I  will  then  be  only 
too  pleased  to  embrace  the 
advantages  of  those  new 
coin-in-the-slot  (sorry, 
automatic  debit  transfer) 
health  machines  on  the  street 
corner  which  in  one  brief 
electronic  consultation  will 
diagnose,  prescribe  and 
dispense  their  panacea. 

What  drives 
local  health 
services? 

I  sometimes  wonder  whether 
patient  benefit  drives  the 
development  of  medical  and 
pharmaceutical  services  or 
whether,  in  our  brave  new 
world  of  market  forces,  we  all 
talk  as  our  wallets  dictate.  All 
in  the  same  week  I  have  read 
reports  of  collection  and 
delivery  services  being 
encouraged  to  boycott  a 
Welton  pharmacy  deemed 
necessary  and  desirable, 
strange  shenanigans  involving 
three  competing  relocations 
next  to  a  surgery  in  Swansea 
and  a  report  of  a  joint  venture 
between  Moss  Chemists  and  a 
medical  practice  in  Mirfield. 

In  all  these  cases  I  suspect 
that  financial  self-interest  is 
the  hidden  incentive  with  the 
proper  planning  of  primary 
services  taking  a  back  seat. 

In  Welton,  the  patient  is 
being  used  as  a  pawn  by 
dispensing  doctors  intent  on 
maintaining  their  "nice  little 
earner".  In  Swansea  I  smell  a 
dutch  auction  and  in  Mirfield 
interprofessional  co-operation 
does  not  apparently  meet  with 
universal  public  approval  but 
is,  nevertheless,  still  being 
vigorously  pursued. 

In  all  of  this  the  respective 
FHSAs  appear  to  be  helpless  at 
controlling  the  final  outcome 
which  is  ironic  since  they  are 
supposed  to  be  the  planning 
authority.  What  is  obvious  is 
that  they  need  to  be  given 
teeth  that  bite  and  until  they 
are,  both  GPs  and  pharmacists, 
presented  with  opportunities  to 
develop  complementary 
services  to  benefit  patients,  will 
all  too  frequently  be  forced  or 
tempted  to  compromise  those 
opportunities  for  financial 
reasons. 


Topical 

REFLECTIONS 
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Medicalmatters 

Early  steroid  intervention  in 
childhood  asthma 


Some  British  asthma  opinion 
leaders  are  not  following  the 
recently  published  British 
Thoracic  Society  guidelines  on 
the  management  of  asthma  in 
children,  a  Danish  paediatrician 
told  British  doctors  at  an  Astra 
symposium. 

Danish  paediatrician  Soren 
Pedersen  favours  the  early 
intervention  of  inhaled  steroids 
in  childhood  asthma.  He  was 
presenting  the  results  of  a  long 
term  study  comparing  the  effects 
of  budesonide  with  other 
non-steroidal  treatments,  such 
as  sodium  cromoglycate, 
theophylline  and  B,-agonists, 
in  asthmatic  chiTdren.  He 
concluded  that  long  term 
treatment  with  budesonide 
improves  lung  function  and 
decreases  the  risk  of  irreversible 
damage. 

Early  intervention  is  necessary 
as  those  children  who  started 
steroid  therapy  later  had 
significantly  lower  lung  function 
than  those  children  whose 
steroid  therapy  was  initiated  at  an 


Asthma  and 

the 
pharmacist 

More  than  a  third  of  people  with 
asthma  were  not  shown  how  to 
use  their  inhalers  correctly  and 
only  one  in  four  were  given 
written  instructions  on  how  and 
when  to  take  medicines,  reveals  a 
survey  of  National  Asthma 
Campaign  members.  Over  half  of 
those  surveyed  wanted  more 
information  about  their 
condition  and  44  per  cent  said 
they  lacked  understanding  of  the 
condition. 

"Both  hospital  and  community 
pharmacists  have  an  important 
role  in  providing  not  only  help 
and  advice  on  treatments 
available  but  also  in  training  on 
inhaler  techniques  and  in 
providing  written  information," 
said  Dr  Martyn  Partridge, 
chairman  of  the  NAC  Board. 

The  role  of  the  pharmacist  in 
helping  to  educate  people  with 
asthma  about  their  condition  was 
one  of  the  subjects  under 
discussion  at  the  NAC's  first 
conference  on  Asthma  Education 
and  Management. 


early  stage.  Children  started  on 
steroid  therapy  within  the  first 
two  years  of  asthma  diagnosis 
were  found  recover  more  rapidly. 

An  important  finding  of  this 
study  was  that  continuous  low 
doses  of  inhaled  budesonide  does 


A  range  of  asthma  medications 
will  be  available  in  a  Turbohaler 
presentation  from  Astra 
Pharmaceuticals  over  the  next 
few  years.  Products  in  clinical 
development  include  the 
anticholinergic  ipratropium, 
salbutamol  and  formoterol,  a 


The  Department  of  Health  has 
issued  a  Drug  Alert  —  "Caution 
in  Use"  notice  to  pharmacists  for 
counterfeit  Azantac  (ranitidine) 
tablets  150mg,  Lot  No.  771  which 
have  been  found  in  the  United 
Kingdom.  Azantac  is  Glaxo's 
French  trademark  for  ranitidine. 

There  are  several  differences 
between  the  counterfeit  Azantac 


not  suppress  growth  and  is  safe 
for  long-term  treatment. 

According  to  Professor 
Pedersen  the  difficulty  with 
assessment  of  a  child's  asthma  is 
that  the  effects  of  treatment  are 
always  compared  to  the  worst 


long-acting  B2-agonist  with  a 
rapid  onset. 

The  growth  of  the  Turbohaler 
is  being  fuelled  by  the  need  to  find 
alternatives  to  CFC  powered 
devices.  In  Sweden,  doctors  are 
advised  to  prescribe  a  CFC 
containing  device  only  when  no 


Script  Specials 


and  authentic  tablets:  the 
printing  on  the  counterfeit  blister 
packs  is  of  poor  quality  and 
legibility;  the  tablets  are 
discoloured  and  embossed 
"AZ.NTAC"  with  the  second  A 
missing,  whereas  authentic 
tablets  are  embossed  "GLAXO" 
with  a  break-line.  The  counterfeit 
tablets    contain    ranitidine  in 


scenario  rather  than  optimal 
control. 

He  also  said  there  is  a  common 
belief  that  children  being  treated 
in  general  practice  have  milder 
asthma  than  those  being  treated 
in  hospital  and  this  is  not  true. 


other  product  is  suitable. 

According  to  Hakan 
Bjorklund,  president  of  Astra 
Draco,  their  Turbohaler  strategy 
involves  original  substances 
developed  by  Astra  research, 
licensed  substances  and 
off-patent  substances. 


concentrations  within  the  lower 
limits  of  registered  specification 
and  contain  impurities. 

Pharmacists  are  advised  to 
check  their  stock  and  inform  the 
Defective  Medicines  Report 
Centre  if  they  discover  any 
suspicious  packs.  Glaxo 
Pharmaceuticals  UK  Ltd.  Tel: 
081-9909000. 


Zestoretic  10 

Zeneca  Pharma  are  introducing 
Zestoretic  10  which  combines 
lOmg  lisinopril  and  12.5mg 
hydrochlorothiazide  in  a  once  daily 
tablet.  It  is  available  in  a  28  day 
calendar  pack  (£11.83)  or  a 
container  of  60  tablets  (£25.34). 
Zeneca  Pharma.  Tel:  0625 
535999. 

Mucogel  120ml 

Pharmax  Ltd  say  due  to  lack  of 
demand  they  have  decided  to 
discontinue  the  manufacture  of  the 
120ml  size  of  Mucogel.  Pharmax 
Ltd.  Tel:  0322  550550. 

Scopoderm  TTS 

Ciba  Pharmaceuticals  say  they  are 
now  in  a  position  to  supply 
Scopoderm  TTS  Patches  (Hyoscine 
1.5mg)  again  following  the 
cessation  of  supplies  of  the  product 
last  year.  Ciba  Pharmaceuticals. 
Tel:  0403  272827. 

Bradilan  250mg  tabs 

Napp  Laboratories  are  withdrawing 
Bradilan  (nicofuranose)  tablets  at 
the  end  of  February.  Bradilan 
tablets  were  indicated  for  the 
management  of  claudication  and 
hyperlipidaemia  and,  according  to 


the  company  "are  being  withdrawn 
for  commercial  reasons".  Napp 
Laboratories.  Tel:  0223  424444. 

Modalim  packs 

Modalim  (ciprofibrate)  is  now 
available  in  a  calendar  pack  with  a 
patient  leaflet,  following  EU 
guidelines.  The  tablet  has  been 
redesigned  with  the  product  name 
on  one  side.  The  price  is 
unchanged  (28,  £13.38).  Sanofi 
Winthrop  Ltd.  Tel:  0483  505515. 

Freephone  Manerix 

Roche  have  launched  a  new 
priority  information  service  to  deal 
with  technical  queries  on  Manerix 
(moclobemide)  from  pharmacists, 
GPs  and  psychiatrists.  It  can  be 
called  free  from  9am  to  5pm, 
Monday  to  Friday.  The  Manerix 
Priority  Enquiry  Service.  Tel: 
0800  387969. 

3M  inhaler  stickers 

3M  Healthcare  have  produced 
stickers  to  distinguish  "reliever" 
inhalers  from  "preventer"  inhalers. 
The  clear  plastic  stickers  will  be 
sent  on  request  to  pharmacists  so 
they  can  be  stuck  on  the 
company's  Aerolin  Autohaler  and 
Aerobec  Autohaler  range.  Supplies 


and  further  information  can  be 
obtained  from  Jon  Brown,  3M 
Health  Care.  Tel:  0509  613357. 

Hajj  reminder 

The  Hajj  this  year  will  fall  between 
March  28  and  April  28.  Following 
an  epidemic  of  meningococcal 
meningitis  in  1987,  Saudi  Arabia 
made  it  mandatory  for  all 
attending  this  annual  pilgrimage  in 
the  Holy  City  of  Mecca  to  be 
immunised  and  provide  proof  of 
vaccination  against  meningococcal 
meningitis  A  and  C.  Merieux  have 
produced  a  special  A3  poster 
advising  people  travelling  to  the 
Hajj  to  ask  their  GP  or  practice 
nurse  about  vaccination.  The 
message  is  in  English,  Urdu, 
Punjabi,  Gujurati,  Hindi  and 
Bengali.  Merieux  UK  Ltd.  Tel: 
0628  785291. 

Curosurf 

Curosurf  from  Serono  is  a  natural 
surfactant  for  treating  respiratory 
distress  syndrome  in  newborn 
babies.  A  1.5ml  vial  (£400)  contains 
120mg  phospholipid  fraction  from 
porcine  lung  and  a  3ml  vial  (£800) 
contains  240mg.  Serono 
Laboratories  (UK)  Ltd.  Tel:  0707 
331972. 


Turbohaler  —  inhaler  device  of  the  future 


Azantac  counterfeit  alert 
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Opticrom 
Aqueous 

EYE  DROPS 


13.5ml 


PtunruKeulKak 


DOCIORS 
HAVE  YOU 
RELIED  CAN 
ON  II  TOO. 
FOR 
YEARS. 


Opticrom  is  now  available  OTC  as  Opticrom  Allergy  Eye  Drops,  enabling  you  to  offer  your  customers  this  effective 
treatment  for  the  first  time. 

The  original  sodium  cromoglycate  brand,  Opticrom  has  long  been  a  favourite  choice  of  doctors.  With  our  consumer 
advertising  campaign  and  your  recommendation,  the  new  OTC  bottle  is  bound  to  become  a  pharmacy  favourite  too. 

Opticrom  Allergy  Eye  Drops  will  be  popular  with  your  customers  because  they  work  quickly  to  relieve  itchy,  allergic 
eyes.  And  they'll  be  popular  with  you  when  you  hear  about  our  generous  POR  deal  -  just  call  0509  634000  or  see 
your  Fisons  representative  to  find  out  more 

So,  whether  you're  dispensing  or  recommending,  Opticrom  really  means  business  this  summer. 
You  can  rely  on  it 


0 


M  and  FISONS 

stered  Trade  Marks  of  Fisons  pic 


ALLERGY  EYE  DROPS 

fAST  AND  LASTING  RELIff  fOR  ALLERGIC  EYES  . 


Pharmaceuticals 


Nicorette  has 
a  special  appeal 
or  smokers,  a 


And 

a  special 
appeal 

for  you. 


Promote  the  MacChallenge  in  your  pharmacy  and  your 
signature  will  help  provide  support  to  more  of  the  one  million 
people  living  with  cancer. 

The  MacChallenge  is  a  personal  challenge  for  smokers 
to  commit  themselves  to  as  many  people  who  are  willing  to 
sponsor  their  efforts  to  remain  smoke  free  for  twelve  weeks 
with  your  help. 

By  signing  up  sponsors,  smokers  will  have  a  greater 
incentive  to  remain  smoke  free.  At  the  same  time  they'll  be 
making  a  valuable  contribution  to  the  Cancer  Relief 
Macmillan  Fund,  a  charity  that  provides  nurses  and  other 
services  to  support  people  with  cancer  and  their  families. 

Your  encouragement  and  advice  will  ensure  customers 
keep  returning  to  you  throughout  their  twelve-week 
challenge. 

What's  more,  simply  by  signing  sponsorship  forms  to 
vouch  for  the  number  of  weeks  achieved,  you'll  be  helping  to 
raise  even  more  money  to  help  those  suffering  with  cancer. 


That's  because  for  every  MacChallenge  sponsorship 
form  signed  and  stamped  by  a  pharmacist  at  the  end  of  twelve 
smoke-free  weeks,  Pharmacia,  the  manufacturer  of  Nicorette, 
will  donate  one  pound  to  The  Macmillan  Appeal. 

So  helping  people  give  up  smoking  means  more  than 
just  additional  sales  from  loyal  customers  or  adding  more 
power  to  their  will-power.  Now  there's  the  added  satisfaction 
of  helping  a  very  worthy  cause. 

Call  now  on  0500  390  114  to  order  your  MacChallenge 
promotional  material  to  ensure  you're  ready  for 
National  No-Smoking  Day  on  March  9. 

^^fHacmillan 


A  P  P 


NICORETTE 

Helps  through  the  hard  times 

Pharmacia  Ltd.,  Davy  Avenue,  Milton  Keynes  MK5  8PH 


CONTAINS  NICOTINE 


Counterpoints 


Pepcid  AC  is  first 
off  the  blocks 


'epcid  AC  is  the  OTC 
presentation  of  famotidine 
rom  Centra  Healthcare, 
icensed  for  the  short-term 
iymptomatic  relief  of 
leartburn,  dyspepsia  and 
ivperacidity.  Supplies  are 
expected  to  be  available 
shortly. 

Pepcid  AC  lOmg 
ilm-coated  tablets  will  be 
ivailable  initially  in  packs 
)f  two  (£0.75),  six  (£1.99), 
ind  12  tablets  (£3.59).  The 
■ecommended  dose  is  one 
LOmg  tablet  for 
symptomatic  relief  or  one 
ablet,  one  hour  before 


Pharmacia 
encourage 
abstinence 

'harmacy  is  to  be  the 
i'ocus  for  a  No  Smoking 
Day  promotion  being  run 
py  Pharmacia  on  Nicorette 
aicotine  patches.  The 
promotion  is  aimed  at 
aroviding  an  additional 
incentive  for  people  who 
[ire  trying  to  give  up. 

In  the  next  two  weeks 
Pharmacists  will  receive  a 
letter  outlining  the 
MacChallenge.  The 
promotion  centres  around 
i  special  folder  which  will 
3e  supplied  through  the 
pharmacy  and  contains  a 
sponsorship  form  and 
patient  support 
information. 

The  MacChallenge  gives 
an  incentive  for  the 
smoker  to  stay  abstinent 
for  12  weeks  by 
encouraging  him  or  her  to 
seek  sponsorship  from 
friends  and  relatives.  The 
proceeds  from  the 
promotion  will  go  to  the 
MacMillan  Cancer  Relief 
Fund,  a  charity  which 
provides  nursing  support 
to  people  with  cancer. 

For  every  form 
completed  and  stamped  by 
a  pharmacist  verifying  12 
week's  abstinence 
Pharmacia  will  also  donate 
£1  to  the  Fund. 

The  sponsorship  and 
Pharmacia's  donation  are 
not  dependent  on  the 
purchase  of  a  medicine. 
Pharmacia  Ltd.  Tel:  0908 
661101. 


eating,  for  symptoms 
associated  with  certain 
foods  or  drinks.  The 
maximum  daily  dose  is  two 
Pepcid  AC  tablets  and  the 
maximum  treatment 
period  is  two  weeks. 
According  to  Centra,  the 
product  can  provide  up  to 
"nine  hours  gastric  acid 
control". 

Famotidine,  unlike 
cimetidine,  does  not 
appear  to  bind  to  the 
cytochrome  P450  system. 
Therefore,  it  does  not 
interact  with  theophylline, 
warfarin  and  phenytoin.  It 
is  said  to  have  no  drug 
interactions  of  clinical 
significance. 

The  company 
recommend  that  the 
following  patient  groups 
who  request  treatment  for 
dyspepsia  or  heartburn  be 
referred  to  their  GP  — 
patients  with  moderate 
renal  failure  or  severe 
hepatic  impairment; 
patients  under  supervision 
for  another  illness  or  being 
treated  with  other 
medication;  middle-aged 
or  older  patients  with  new 
or  recently  changed 
symptoms  or  associated 
unintended  weight  loss. 
Patients  with  persistent 


symptoms  or  difficulty 
swallowing  should  also  be 
referred  for  further 
investigation. 

Pepcid  AC  is  generally 
well  tolerated.  Some 
patients  have  reported 
headache  and  dizziness 
and,  less  frequently,  dry 
mouth,  nausea, 
constipation,  diarrhoea, 
fatigue  and  allergic- 
reactions.  It  is  not 
recommended  for  use  in 
pregnancy. 

Centra  will  support  the 
launch  with  a  £5  million 
campaign.  A  national  TV 
and  Press  advertising 
campaign  will  be 
co-ordinated  with  a 
programme  to  increase 
awareness  of  dyspepsia  and 
OTC  treatment  with 
H.j-antagonists  through 
leaflets,  feature  articles  in 
medical  and  consumer 
Press. 

Centra  have  also 
produced  training  manuals 
for  pharmacists  and 
pharmacy  assistants  to 
inform  them  about 
heartburn  and  dyspepsia, 
the  appropriate  treatment 
and  when  to  refer  patients 
for  further  investigation. 

Centra  have  established 
the  Gastro  Accord 


over  pi  i 


Condoms  favoured 
ill  in  UK 

cent)  which  is  an  increase 
of  4  per  cent  on  last  year. 
However,  couples  and 
those  aged  25-34  favour 
supermarkets  which  take 
11  per  cent  of  the  condom 
market. 

Londoners  use  more 
condoms  than  anyone  else 
in  the  country  with  36  per 
cent  of  those  surveyed 
saying  they  had  used  a 
condom  in  the  last  three 
months. 

The  report  also 
highlighted  a  worrying 
trend  in  public  attitudes  to 
AIDS.  The  proportion  of 
those  interviewed  who 
disagreed  strongly  with  the 
statement  "I  worry  about 
catching  AIDS"  was  34  per 
cent,  an  increase  of  19  per 
cent  on  the  1991  results. 
LRC  Products.  Tel: 
081-527  2377. 


A  consumer  survey  carried 
out  on  behalf  of  Durex  has 
found  condoms  to  be  the 
most  popular  method  of 
contraception  in  the  UK. 

The  Durex  Report, 
published  on  St  Valentine's 
Day,  is  based  on  a  survey 
of  12,603  people  living  in 
mainland  Britain,  aged 
between  16  and  55.  It 
found  that  24  per  cent  of 
those  questioned  used 
condoms  as  their  main 
method  of  contraception 
compared  with  20  per  cent 
using  the  combined  pill. 
The  21-24  year  old  age 
group  favoured  the 
combined  pill.  The 
condom  was  preferred  by 
16-20  year  olds  and  the 
35-44  age  group. 

Over  half  of  condom 
users  buy  their  condoms 
from  chemists  (56.6  per 


controls 


excess 
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programme  to  provide 
information  on  dyspepsia 
and  treatment  with  OTC 
H2-antagonists  to 
healthcare  professionals 
and  the  public.  The  Gastro 
Accord  Advisory  Panel, 
consisting  of  a  pharmacist, 
doctors,  a  dietitian  and  a 
health  economist  has 
drawn  up  a  treatment 
protocol  for  pharmacists. 
It  has  a  list  of  questions 
that  pharmacist  should  ask 
patients  with  symptoms  of 
dyspepsia,  particularly 


those  over  45  years  of  age 
who  may  be  suffering  from 
a  more  serious  underlying 
condition  who  would 
require  referral. 

Famotidine  20mg  and 
4()mg  will  continue  to  be 
available  on  prescription 
for  ulcers  and  other 
approved  indications. 

Centra  Healthcare  is  a 
joint  OTC  venture  between 
Merck  and  Johnson  & 
Johnson.  Centra 
Healthcare.  Tel:  0494 
450778. 


Opticrom  Allergy  Eye 
Drops  available  OTC 


Fisons  are  launching 
Opticrom  Allergy  Eye 
Drops,  an  OTC  version  of 
their  prescription  product 
Opticrom. 

The  Medicines  (Products 
other  than  Veterinary 
Drugs)  (Prescription  Only) 
Amendment  (No.2)  order 
1983,  which  came  into 
effect  on  January  21, 
removes  prescription 
control  from  sodium 
cromoglycate  2  per  cent 
aqueous  eye  drops  and  4 
per  cent  eye  ointment  for 
the  treatment  of  acute 
seasonal  (allergic) 
conjunctivitis,  subject  to  a 
maximum  pack  size  of 
10ml  for  eye  drops  and  5g 
for  eye  ointment. 

Opticrom  Allergy  Eye 
Drops  (10ml)  contain 
sodium  cromoglycate  2  per 
cent,  and  offer  "soothing 
relief  for  itchy  allergic 
eyes". 

Conjunctivitis  due  to  an 
allergy,  such  as  hayfever, 
will  produce  a  watery 
discharge  from  the  eyes  as 
the  body  attempts  to 
"wash  away"  the  pollen. 
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There  is  also  inflammation 
of  the  conjunctiva,  the 
membrane  that  lines  the 
upper  and  lower  eyelids. 
Sodium  cromoglycate  acts 
by  inhibiting  the  release  of 
mediators  of  inflammation 
from  sensitised  mast  cells 
through  stabilisation  of 
mast  cell  membranes. 

Fisons  are  stressing  the 
prescription  heritage  of 
their  product  in  their  trade 
advertising.  A  number  of 
other  pharmacy  only 
sodium  cromoglycate  eye 
drop  preparations  are 
expected  on  the  market 
over  the  next  few  weeks. 

Fisons  say  sales 
representatives  will  be 
contacting  pharmacists  in 
March  to  take  orders  for 
the  product  which  will  be 
supplied  in  time  for  the 
hayfever  season.  Further 
details  of  the  product, 
including  the  retail  price, 
were  unavailable  as  C&D 
went  to  press,  but  will  be 
appearing  in  a  subsequent 
issue.  Fisons 
Pharmaceuticals.  Tel: 
0509  634000. 
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Piz  Buin  add  five  new 
lines  and  cut  prices 


Zyma  have  announced  five 
product  additions  to  their 
Piz  Buin  range,  lower 
prices  and  special  deals  for 
independent  pharmacies. 

New  for  the  1994  season 
are:  SPF15  Sensitive 
(200ml  £8.25);  SPF10/6 
Combi  pack  (300ml  £9.50); 
SPF10  lotion  (200ml 
£7.95);  SPF4  lotion  in  a 
400ml  pack  (£11);  Aftersun 
Anti-Mosquito  lotion 
(200ml  £6.95). 

The  launches  will  be 
backed  by  a£l  million 
poster  and  Press 
campaign,  in-store 
promotions  and  point  of 
sale  material. 

Zyma  have  cut  Piz  Buin 
prices  by  10  per  cent  for 
1994  in  response  to  the 
price  cutting  trend  set  by 
retailers  such  as 
Superdrug  and  Boots  last 
year.  Margins  for  retailers 
will,  however,  remain 
unchanged. 

Space  is  always  at  a 
premium  in  independents, 
so  Zyma  are  offering 
pharmacists  a  more 
compact  Piz  Buin  range  of 
best  sellers  in  outers  of  six. 
For  new  stockists,  there  is 


a  no-risk  incentive.  Zyma 
will  credit  shops  for  any 
unsold  stock  at  the  end  of 
this  season  with  a  cheque. 

For  easy  reference  for 
staff,  there  is  a  series  of 
cards  illustrating  the  Piz 
Buin  range.  As  an 
incentive  for  consumers, 


Zyma  are  offering  a  free 
Fuji  disposable  camera 
with  every  purchase  from 
the  range. 

Zyma  report  an  increase 
of  34  per  cent  in  Piz  Buin 
sales  last  year.  Zyma 
Healthcare.  Tel:  0306 
742800. 


Wella  hit  the  news  stands 


Wella  are  hitting  the  news 
stands  this  month  with  a 
£600,000  promotion  linked 
to  Fleet  Street  daily 
newspapers  in  support  of 
their  home  hair 
colourants.  The  promotion 
is  being  backed  by  a 
£75,000  pre-advertising 
campaign. 

Wella  have  produced  an 
eight  page  glossy  magazine 
designed  to  educate 
consumers  about  their 
colour  portfolio.  It  will  be 
inserted  in  the  Daily 
Mirror  and  the  Daily 
Telegraph  magazine  on 
February  26,  and  the 
Sunday  Express  magazine 
on  the  27th.  The  papers 
have  a  combined 
circulation  of  6.5  million. 

The  insert  will  provide 
hints  and  tips  on  hair 
colouring,  and  the  chance 
for  one  reader  to  win  a 
session  with  a  famous 
image  consultant  followed 
by  a  trip  to  New  York  with 
£2,500  spending  money  for 
a  new  wardrobe. 

The  promotion  includes 
money-off  coupons  for 
Wella  Soft  Colour  and 
Colour  Confidence,  and  a 
free  D&P  offer  worth 
around  £5  with  one  proof 
of  purchase. 

In  the  week  prior  to 
publication,  the  magazine 
will  advertise  on  national 


radio  as  well  as  in  the 
newspapers  themselves. 
"Consumers  are  incredibly 
confused  about  what 
different  colourants  can 


do,"  says  senior  product 
manager  Marian  Conn.  "We 
aim  to  educate  current  and 
potential  users."  Wella  GB. 
Tel:  0256  20202. 


Ambre  Solaire  unveils 
Express  Bronzer 

Sunpreps  brand  leader 
Ambre  Solaire  is  updated 
for  the  1994  season  with 
two  new  lines. 

Express  Bronzer  (200ml 
£6.49)  combines  self- 
tanning  ingredients  with 
SPF6  protection.  A  rich 
moisturising  milk,  it  will 
give  a  light  tan  in  four 
hours.  Gamier  recommend 
using  a  higher  SPF  lotion 
on  top  if  out  in  strong  or 
prolonged  sunlight. 

Instant  Relief  aftersun 
(200ml  £5.99)  comes  in  a 
spray  format  for  easy  use. 
It  contains  vitamin  E. 

There  are  new  sizes  of 
three  existing  products. 
Multi  Protective  Milk  SPF8 
comes  in  a  300ml  pack 
(£9.99).  High  Protection 
Milk  SPF20  now  also 
comes  in  a  smaller  125ml 
size  (£5.99).  After  Sun 
Skin  Soother  now  comes 
in  a  300ml  size  (£5.99). 

To  support  their  UV 
Sport  range,  Gamier  are 
running  a  special  offer  in 


independent  pharmacies. 
There  is  a  new  floor  stand 
for  the  range  highlighting 
the  offer  of  a  free  UV  Sport 
t-shirt  and  hat  with  every 
purchase  from  the  range. 

A  further  offer  for 
independents  includes  a 
free  aftersun  with  every 
two  purchases  from  the 
Ambre  Solaire  range.  A 
£1.2m  television  and  Press 
campaign  during  1994  will 
support  the  brand. 
Laboratoires  Gamier.  Tel: 
071-937  5454. 


Can't  stand 
the  rain? 

Take  cover  from  April 
showers  under  a  Cacharel 
pour  l'Homme  umbrella. 

Free  with  purchases  of 
Cacharel  pour  1'Homme 
50ml  aftershave  or  eau  de 
toilette,  the  navy  umbrella 
offer  is  available  from  April 
25.  Prestige  &  Collections. 
Tel:  081-979  6699. 

A  touch  of 
the  sun 

It  may  still  be  cold  outside, 
but  you  can  spray  on  some 
sunshine  with  Coty 
Sunshimmer  Self-Action 
Tanning  Spray.  The  pump 
action  spray  (125ml  £6.49) 
gives  a  tan  in  two  to  four 
hours.  It  comes  in  light  or 
medium  variants. 

The  Sunshimmer  range 
will  be  supported  by  a 
£700,000  Press  campaign 
in  women's  magazines  this 
year.  POS  material  is 
available.  Beauty  Intl.  Tel: 
0734  302302. 
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Zyma  Healthcare  have 
announced  the  relaunch  of 
the  Savlon  Dry  Skin  range 
which  will  benefit  from 
extensive  marketing 
support.  The  range's 
packaging  reflects  the 
newer,  more  contemporary 
identity  of  the  cream  and 
bath  oil  products,  says  the 
company.  Savlon  Dry  Skin 
retains  its  signature 
graphics  while  softening  the 
colour  scheme  to  pastels  of 
blue,  turquoise  and  white.  A 
public  relations  campaign 
will  work  to  reposition  the 
range  as  a  beauty  and  health 
essential,  and  will  seek  to 
differentiate  it  from  Savlon 
Antiseptic  products.  Zyma 
Healthcare.  Tel:  0306 
742800 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  CMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 
Y  Yorkshire 
HTV  Wales  &  West 
M  Meridian 
TT  Tyne  Tees 
W  Westcountry 


Actifed: 

C.G 

Andrews  Antacid: 

All  areas  except  CTV,  TTV 

Aquafresh  toothpaste: 

All  areas 

Bisodol: 

All  areas 

Canderel: 

G,  C,  A,  HTV,  W,  CAR,  C4,  GMTV 

Colgate  Total: 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Glints: 

C4,  BskyB,  G 

Ibuleve: 

TT 

Just  for  Men: 

All  areas 

1001  Limelite  for  kettles: 

M 

Limelite  Thick: 

A,  LWT,  CAR 

Mentadent  Night  Action: 

All  areas  except  (J,  LWT 

Mucron: 

All  areas 

Nurofen: 

All  areas 

Oruvail  gel: 

All  areas 

Palmolive  shower  &  creme: 

All  areas 

Ponds  Nutrium: 

All  areas  except  U,  LWT 

Rennie  Rap-eze: 

All  areas  except  CAR 

Seabond: 

G,  HTV,  W 

Sensodyne: 

All  areas  except  CTV,  CAR 

Seven  Seas  Cod  Liver  Oil: 

STV,  Y,  C,  M,  CAR,  C4 

Solpadeine: 

All  areas  except  U,  CTV,  TTV 

Steradent:             All  areas  except  A,  BskyB,  GMTV,  C4,  S 

Sudafed: 

CAR,  C,  G,  Y,  HTV,  STV,  G,  B 

288 


Chemist  &  Druggist  19  FEBRUARY  1994 


KEEP  THE  THREE  HAZARDS  OF 
HEARTBURN  AT  A  SAFE  DISTANCE 


Heartburn  can  be  caused  by 
not  one,  but  tiircc  hazardous  agents 
acid,  bile  and  pepsin. 

But  with  the  special  action  of 
Gaviscon  you  can  steer  4  out  of  5 
customers  clear  of  the  pain.1 2  3 

Gaviscon  gives  3  in  1  protection 
by  forming  a  physical  alginate  barrier 
over  stomach  contents  to  keep 
acid,  bile  and  pepsin  away  from  the 
sensitive  oesophagus  lining. 

But  unlike  Gaviscon,  some 
heartburn  remedies  only  act  on  acid  - 


leaving  the  oesophagus  exposed  to  irritation 
and  damage  from  reflnxing  bile  or  pepsin. 

Protect  your  customers 


3  in  1  protection  against  heartburn 


roduct  Information.  Active  Ingredients:  Liquid  Gaviscon  Sodium  alginate  BP  500mg,  sodium  bicarbonate  1'h  Eur  2fi7mg,  calcium  carbonate  I'll  Eur  I60mg  per  1 0ml  dose  Gaviscon  25(1  Tablets  Alginic  acid  HI' 
50mg,  sodium  bicarbonate  Ph  Eur  85mg,  aluminium  hydroxide  gel  BP  50mg.  magnesium  trisilicate  Ph  Eur  12  5mg  per  tablet  Indications:  Liquid  Gaviscon  Heartburn  including  heartburn  ol  pregnancy,  dyspepsia 
ssociated  with  gastnc  reflux,  hums  hcmia  and  reflux  oesophagitis  Gaviscon  2511  Tablets  Heartburn  and  acid  indlgesnon  Contra-Indications:  None  known  Dosage  Instructions:  Liquid  Gaviscon  Adult-,  and  children  over 
2:  10-2llmJ.  children  5-12:  5-10ml  liquid  after  meals  and  at  bedtime.  Children  under  5  Not  recommended.  Gaviscon  250  Tablets  Adults  and  children  over  12  2  tablets  to  be  chewed  thoroughly  as  required  Children  under 
2;  Not  recommended.  Note:  1 0ml  liquid  contains  6.2mmol  sodium  One  Gaviscon  250  Tablet  contains  1 .02mmol  sodium  Both  liquid  and  ablet  forms  of  Gaviscon  are  sugar-free  Retail  prices:  100ml  £1.5(1  200ml 
£2.86,  24  tablets  £1  95  Product  Licence  Nos:  44/0058  Liquid  Gaviscon,  44/0140  Peppermint  Flavour  Liquid.  44/0103  Gaviscon  250  Tablets.  44/(1145  Lemon  Flavour  Tablets  Legal 
-"';'"n  1  I  ,   M. ').!.'-  >    .fi  ^ 


rrouuet  Licence  i-ioiaer:   KecKitt  tx  uolman  rroducts  Limited,  Uansom  Lane,  Hull  HUo  /Lo    GAVIbLUN  is  a  registered  trademark    Date  ol  preparation:     p       -  tt» T"Ym  M  A  * 
511/12/43  References:  I.  Chevrel  B  (1980)  J  hit  Med.  Res  8:  300.  2  Ward  A  E  (1989)  Br. J  Cm  Pracl  43:  (2)  Suppl  55  52   3  Williams  D.L.  ft  a\  (1979) J  /»/  AW  Res  7:551        KECKITT^  ^COLMAN 


Wrafton  launch  Barum  health 
and  beauty  brand  on  price 


Wrafton  Laboratories  have 
launched  a  range  of  eight 
medicines  and  six  toiletry 
products  under  the  brand 
name  Barum.  The  range 
aims  to  exploit  the  large 
price  differential  between 
branded  lines  and  own 
label. 

The  range  includes 
antacids,  cold  relief 
treatments,  depilatories, 
lip  balms,  skin  creams  and 
lotions.  It  comes  in  a 
unified  design  featuring 
brightly  coloured  packs 
with  two-panel  fronts  and 
the  Barum  name  and 
symbol. 

Wrafton  say  the 
packaging  has  been 
researched  against  a 
shopper  panel  to  ensure 
shelf  stand-out  at  purchase 
decision  time. 

The  consumer  can  hope 
for  a  20-40  per  cent  saving 
on  leading  comparative 
brands  while  the 
pharmacist  can  achieve  a 
45  per  cent  mark-up  if 
ordering  20  packs  direct, 
or  around  40  per  cent 
through  wholesale 
transfer. 

All  tablets  are  film 
coated  and  shaped  for 


Have  fun 
in  the  sun 

Spectacles  company 
Silhouette  are  branching 
out  into  fashion  sunglasses 
with  their  S)Unlimited 
range. 

The  range  comprises  36 
styles  divided  into  three 
categories:  Classics, 
Fashion  and  Sport.  It  aims 
to  appeal  to  all  age  groups. 

The  lenses  are  made 
from  impact  resistant 
polycarbonate,  in 
accordance  with  BS2724, 
giving  UVA  and  UVB 
protection.  Polarised  and 
toughened  glass  lenses  are 
available  for  sports  glasses. 

The  sunglasses  retail  at 
£39.95,  with  coordinating 
cords  at  £3.87.  Silhouette. 
I  Tel:  081-889  9997. 


easier  swallowing  while 
the  capsules  are  gelatine. 

The  Barum  medicine 
range  is:  aspirin  tablets 
300mg  (4  £0.28,  24  £0.99); 
paracetamol  tablets  500mg 
(24  £1.09)  and  capsules 
500mg  (24  £1.45); 
paracetamol  plus  tablets 
(24  £1.45)  and  capsules 
(24  £1.55)  containing 
paracetamol  500mg  and 
caffeine  65mg;  extra  power 
pain  reliever  tablets  (12 
£0.89,  24  £1.45) 
containing  300mg  aspirin, 
200mg  paracetamol  and 


Palmolive  gel  sensitive  variant  is  now  available  in  a  75ml 
travel  size.  The  new  size  offers  a  25p  coupon  redeemable 
against  a  full  size  purchase  of  the  normal  or  sensitive 
variant.  Press  advertising  will  support  the  launch. 
Colgate-Palmolive.  Tel:  0483  302222 


caffeine  45mg;  cold  relief 
capsules  (12  £1.09,  24 
£1.79)  containing 
paracetamol  300mg, 
caffeine  25mg  and 
phenylephrine  5mg; 
antacid  tablets  in 
peppermint,  spearmint  (48 
£1.35)  and  fruit  flavours 
(£1.39)  containing  calcium 
carbonate  500mg  in  a 
chewable  base. 

The  toiletry  range 
comprises:  lip  balms  in 
regular,  mint,  orange  and 
mixed  flavours  (£0.85);  dry 
skin  cream  (50ml  £1.39, 
125g  £2.79);  intensive 
hand  &  body  lotion  (30ml 
£0.49  and  200ml  £1.39); 
intensive  hand  &  nail 
lotion  2  in  1  (30ml  £0.59, 
150ml  £1.59);  depilatory 
cream  (50ml  £1.59,  100ml 
£2.49)  and  lotion  (150ml 
£1.89). 

Wrafton  say  all  the 
toiletries  have  been 
dermatologically  tested. 
Point  of  sale  material 
includes  shelf  barkers, 
window  stickers,  and 
"open/closed"  door  signs. 

There  will  be  30ml 
starter  trial  packs  of  the 
hand  &  nail  and  hand  & 
body  lotions  but  no 
consumer  advertising  until 
the  brand  is  established. 
Wrafton  Laboratories.  Tel: 
0271  815815. 


Unichem  look  to 
hayf  ever  season 


Unichem  have  launched 
their  own  brand 
antihistamine  tablet  in 
anticipation  of  the 
Summer  hay  fever  season. 

The  new  line  contains 
the  non-sedating 
antihistamine  terfenadine 
at  a  strength  of  60mg 
(blister  pack  of  10  tablets 
£2.15).  During  this  month 


and  next  the  trade  price  of 
£13.07  per  outer  of  10  is 
reduced  to  £10.46. 

Unichem  are  running  an 
advertising  campaign  in 
consumer  titles  in  April 
and  May.  Some  22  per  cent 
of  adults  between  the  ages 
of  15-44  suffer  from 
hayfever,  sav  Unichem. 
Tel:  081-391  2323. 


Dispensed  in  a  flash 


Counter-  or  wall-mounted 
dispensing  units  have  been 
devised  for  the  Fujicolour 
range  of  disposable 
cameras. 
There  is  one  for  the 


Quicksnaps  range  and 
another  for  the  Quicksnap 
Flash  models.  Each  holds 
up  to  five  cameras.  Fuji 
Photo  Film  (UK)  Ltd.  Tel: 
071-586  5900. 


Seven 
Seas  add 
folic  acid 

Folic  Plus  from  Seven  Seas 
contains  folic  acid 
400mcg,  fish  oil  150mg 
and  vitamin  B12  2mcg. 

Available  in  pink  tubs 
with  60  capsules,  the 
product  retails  at  £2.49. 

One  capsule  should  be 
taken  daily  by  all  women 
planning  a  pregnancy  and 
until  the  12th  week  of 
pregnancy.  Seven  Seas. 
Tel:  0482  75234. 


Macleans  mount  Junior  Mouth  Guard 


Next  week  sees  the 
introduction  of  Macleans 
Junior  Mouth  Guard  for 
mothers  who  want  to 
prevent  tooth  decay  in 
their  children's  teeth. 

This  latest  addition  to 
the  Mouth  Guard  range  — 
the  brand  saw  43  per  cent 
growth  last  year  —  claims 
to  be  the  only  children's 
mouthwash  to  contain 
CPC,  an  antibacterial 
agent  which  helps  fight 
plaque,  as  well  as  fluoride 
to  help  strengthen  teeth. 

The  flavour  of  the 


pink-toned  liquid  (300ml 
£1.99.  75ml  trial  size 
£0.49)  is  formulated  for 
young  taste-buds  while  a 
subtle  minty  aftertaste 
makes  it  attractively 
"grown  up",  say 
Smithkline  Beecham;  the 
pack  graphics  identify 
Junior  Mouth  Guard  as  a 
children's  product  while 
retaining  graphics  from 
the  adult  line. 

A  £400,000  national 
Press  and  magazine 
campaign  supports  the 
launch,  while  a  concurrent 


consumer  Press  sampling 
campaign  of  a  trial  size 
will  encourage  initial 
usage. 

"Junior",  a  freckled 
character,  who  promises 
the  product  is  "seriously 
excellent",  will  feature  in  a 
promotional  programme 
targeting  the  nation's 
14,000  dentists.  They  will 
receive  product  samples, 
posters  and  badges  to  give 
to  pre-teen  children. 
Smithkline  Beecham 
Consumer  Healthcare.  Tel: 
081-560  5151. 
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)sy/  Cold  Sore  Ge/  /s  a  heavyweight  treatment, 
cause  it  packs  three  punches.  •  An  Antiseptic 
fight  infection,  an  Astringent  to  dry  up  the  sore 
d  an  Anaesthetic  to  relieve  the  pain.  •  And  it's 
s  unique  3-pronged  attack  that  helps  rapid 
aling  of  cold  sores,  while  giving  symptomatic 
lef  from  discomfort  and  pain.  •  A  technical 
PP^"""  knock-out,  you  might 
say.  •  So  to   take  on 

SORE 

cold  sores,  give  your  cust- 
omers Lypsyl  Cold  Sore 
Gel.  It  comes  out  fighting. 


lelps  rapid 
COLD  SORE 


X°j  ilHA  HEALTHCARE  \S  PART  Of  THE  CIBA  GROUP 

L  COLD  SORE  GEL  Essential  information  Presentation  A  colourless  gel  containing  lignocaine  hydrochloride  2  0%,  nnc  sulphate  10%  and  ceirimide  0S%  Uses  Symptomatic  relief  of  cold  sores  Dosage  and  administration  Apply  a  small  amouni  to  the  aflected  area  '-4  times  daily 
a-mdications,  warnings,  etc  Conira-mdications  Hypersensitivity  to  lignocaine  hydrochloride,  nnc  sulphate  or  ceirimide  Not  recommended  lor  children  under  12  years  unless  advised  by  a  doctor  Precautions:  Contact  with  the  eyes  should  be  avoided  Side-effects  Skin  irritation  and 
tonally  skin  sensitisation  may  occur  Retail  Selling  Price  -  subject  to  Retail  Pnce  Maintenance  Jg-£2  19  (PL  8/0218)  Legal  Category  P  further  inlormation  available  upon  request  Zyma  Healthcare.  Holmwood.  Nr  Dorking,  Surrey  RHS  4HU  Dale  of  preparation  17/1/94  ©Trade  Hart 


PRECISION 

A  REVOLUTION  IN 
ORAL  CARE  TECHNOLOGY 


Colgate  Precision  looks  completely  different  -  and  feels  completely 
different  -  to  every  other  toothbrush. 

But  this  is  no  marketing  gimmick:  years  of  research  and  clinical  trials 
have  gone  into  the  development  of  this  unique  toothbrush  which  leaves 
the  mouth  feeling  cleaner  and  is  clinically  proven  to  be  most  effective  at 
removing  plaque. 

And  our  new  £3m  TV  and  press  advertising  campaign  should  prove 
equally  effective  at  removing  Colgate  Precision  from  your  shelves! 

So  stock  Precision  from  Colgate  -  The  world  leaders  in  oral  care. 


For  further  information  or  merchandising  material  contact  Michael  Bealing,  Chemist  Development 
Manager,  at  Colgate-Palmolive  0483  302222. 


COLGATE-PALMOLIVE    WORLD  LEADERS  IN  ORAL  CARE 


1.  LONG  INNER  BRISTLES 
CLEAN  THOROUGHLY 
BETWEEN  TEETH  , 


LONG,  ANGLED  OUTER 
BRISTLES  GENTLY  MASSAGE 
WHILE  THEY  REMOVE  PLAQUE 
AT  THE  GUM  LINE 


THE  UNIQUE  3  BRISTLE  SYSTEM 


Steradent  tightens 
grip  on  denture  care 


denture  wearers  enter  the 
market,  and  over  half  of 
those  are  under  the  age  of 
35.  Jeremy  Wilcock, 
marketing  manager  for 
Steradent,  said:  "Being 
younger,  they  are  more 
open  to  education  and  they 
represent  a  longer-term 
marketing  opportunity 
than  older  denture 
wearers." 

Reckitt  &  Colman 
estimate  the  denture  care 
market  will  grow  50  per 
cent  by  1998.  Reckitt  & 
Colman.  Tel:  0482  26151. 


Duracell  spark  off 
Easter  offer 


Duracell  are  offering  two 
free  AA  batteries  in 
six-for-the-price-of-four 
packs  this  Easter. 

The  promotion  has  been 
timed  to  coincide  with  the 
traditional  lift  in  sales  of 
cameras  in  time  for  the 


holiday  season. 

The  promotional  packs 
will  be  available  to  the 
trade  through  March  and 
April  while  stocks  last  and 
will  retail  at  £3.76. 
Duracell  UK.  Tel:  0293 
517527. 


The  Steradent  denture 
care  range  has  been 
extended  with  the  addition 
of  Denture  Fixative  Cream 
and  Steradent  Fresh 
cleansing  tablets.  The 
Deep  Clean  tablets  have 
been  relaunched  as 
Steradent  Extra  Strength. 

Steradent  Fixative 
Cream  (£2.49  40ml)  is 
designed  to  hold  dentures 
firmly  in  place  and 
contains  camomile  to  help 
prevent  inflammation 
around  the  gums. 

Steradent  Fresh 
cleaning  tablets  (£0.92) 
contain  menthol  and 
eucalyptus  for  extra 
freshness. 

Steradent  Extra 
Strength  tablets  come  in  a 


larger  pack  containing  30 
tablets  (£1.09). 

Reckitt  &  Colman  have 
produced  a  market  report 
on  the  denture  care 
market.  Worth  £27 
million,  the  market  is 
underdeveloped,  says  the 
report,  with  only  one  in 
three  of  the  UK's  16 
million  denture  wearers 
using  specialist  cleaners. 

Good  news  for 
pharmacists  is  that 
denture  wearers  come 
back  to  a  store  25  per  cent 
more  often  for  repeat 
purchases  of  denture  care 
products  than  they  do  for 
toothpaste,  and  twice  as 
often  as  toothbrush 
buyers. 

Each  year,  200,000  new 


Rimmel  go  for  Spring 
workout 


Rimmel  are  shaping  up  for 
Spring  with  Colour 
Workout,  two  new 
cosmetic  formulations  due 
out  next  month.  Both 
products  are  water- 
resistant  and  smudge- 
proof. 

Sheer  Brilliance  cheek 
and  eye  colour  (£2.59)  is 
an  ultra-fine  two-in-one 
powder  containing  vitamin 
E  and  sunscreen  available 
in  three  shades  —  Fragile 
Rose,  Gentle  Amber  and 
Soft  Spice.  It  comes  with  a 
soft  brush  applicator. 

Lash  Active  Mascara 
(£2.20),  available  in  three 
shades,  is  a  fibre-free 
formulation  containing 
provitamin  5,  silk  powder 
and  marine  extracts. 

To  support  the  launch. 


Rimmel  will  be  offering  a 
denim  bum  bag  as  a  free 
gift  to  anyone  spending 
over  £5  on  products  from 
the  collection.  The 
promotion  will  be 
supported  with  consumer 
advertising,  breaking  in 
April.  Rimmel 
International.  Tel:  0233 
625076. 


Polly's 
Legacy 

Hosiery  brand  Pretty  Polly 
are  targeting  800,000 
consumers  with  The 
Legacy  Magazine.  'I  he 
magazine  features  beauty 
tips,  competitions  and 
sampling  opportunities. 
Also  included  are  coupons 
redeemable  against  Legacy 
tights.  Pretty  Polly.  Tel: 
0623  552500. 


Maws  move 

Cow  &  Gate  Nutricia  are  to 
distribute  the  Maws  range 
to  independent  pharmacies. 
The  Maws  Suncare  range 
will  be  handled  on  a 
transfer  order  basis  from 
February  10,  while  Maws 
feeding  products  and  the 
Culmak  range  is  taken  on 
from  March  1,  Maws  Group. 
Tel:  0438  355500. 

Sunflowers 

Sunflower  opaque  tights 
(£9.99),  from  Couture 
Designer  Hosiery,  are 
available  in  three  sizes.  The 
black  tights  feature  a  yellow 
sunflower  design.  Couture 
Marketing  Ltd.  Tel:  0788 
823169. 

Handy  size 

Allergan  have  added  a  90ml 
size  saline  to  their  Oxysept 
range  (£1.84).  Allergan.  Tel: 
0494  444722. 

Soothers  on  TV 

Halls  Soothers  are  back  on 
television  with  the  "kiss 
your  sore  throat  better" 
campaign  until  April. 
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Warner-Lambert.  Tel:  0703 
620500. 

Aspirin  facts 

Roche  have  introduced  a 
consumer  booklet  entitled 
"Aspirin  —  the  facts"  to 
support  their  Aspro  brand. 
The  booklet  has  been 
prepared  in  association  with 
the  European  Aspirin 
Foundation  "to  ensure 
accurate  presentation  of  the 
facts".  Copies  are  available 
from  Roche  Consumer 
Health,  PO  Box  8,  Welwyn 
Garden  City,  Herts  AL7 
3AY. 

Pop-ins  on  trial 

From  March  Pop-ins,  the 
fragrant  sanitary  disposal 
bag,  will  be  available  in  trial 
packs  of  10  (£0.29)  to 
encourage  purchase.  The 
trial  packs  come  in  the 
same  white  and  lilac 
packaging  as  the  larger  40 
size.  Robinson  Healthcare. 
Tel:  0246  220022. 

TV  advertising 
for  Starf lower 

Roche's  Starflower  Oil, 


claimed  to  be  the  fastest 
growing  brand  of  GLA 
supplement,  is  being 
advertised  on  television  for 
the  first  time  this  month  in 
the  London  ITV  region.  The 
brand  is  now  said  to  be 
number  two  in  the  GLA 
market  following  £750,000 
advertising  support  last 
year.  The  TV  commercial 
will  show  that  two  capsules 
of  Starflower  Oil  provide 
the  same  amount  of  GLA  as 
five  capsules  of  evening 
primrose  oil.  Roche 
Consumer  Healthcare.  Tel: 
0707  366000. 

Lenric  sundries 

An  enlarged  range  of  sundry 
lines  is  currently  being 
offered  by  Lenric 
International,  including 
combs,  pumice  stones, 
emery  boards,  and  sunbed 
accessories.  The  company 
originally  specialised  in 
sunbed  accessories  but  now 
caters  for  chemists  and 
hairdressers.  A  brochure  is 
available  from  Lenric 
International  Ltd.  Tel: 
0903  730811. 


Philips  blitz  one  in 
three  homes 


A  Spring  promotion  for 
Philips  DAP  is  scheduled 
for  March  with  the 
publication  of  a  consumer 
brochure  which,  it  is 
claimed,  will  be  seen  by 
one  in  three  households. 

"For  the  second  year 
running  we  have 
outperformed  the  small 
appliances  market,"  says 
managing  director  Larry 
Wilton.  "Determined  to 
keep  ahead,  we  are 
mounting  an  initiative  to 
attract  customers  in-store 
during  a  normally  quiet 
period  of  the  year." 

From  March  6,  for  three 
weeks,  eight  million 


colour  brochures, 
featuring  shavers  and 
haircare  appliances,  will  be 
inserted  in  selected 
Saturday  and  Sunday 
newspapers. 

The  promotion  will  be 
supported  by  national 
Press  advertising  inviting 
consumers  who  have  not 
seen  a  brochure  to  visit 
their  local  stockist. 

Retailers  wishing  to  take 
advantage  of  the 
promotion  should  call  the 
Philips  hotline  on  0727 
844215  to  order  a  supply 
of  leaflets  and  dispenser. 
Philips  DAP.  Tel:  081-689 
2166. 


Givenchy  add 
grooming  to  Insense 


Givenchy  are  building  on 
the  success  of  their  male 
fragrance  Insense  with  a 
range  of  grooming 
products.  The  range  of  six 
products  includes: 

•  All-Over  Shampoo 
(£13.75),  based  on  ginseng 
and  algae  extracts,  suitable 
for  hair  and  body; 

•  Soothing  Aftershave 
Care  (£22.50),  a 
non-greasy  ivory  lotion, 
contains  corn  oil  and 
bisabolol,  leaving  skin 


smooth  and  moisturised; 

•  Gentle  Soap  (£9),  pH 
balanced  and  contains 
almond  oil; 

•  Softening  Shaving  Foam 
(£10.75)  contains  shea 
butter  and  lanolin 
derivatives  to  soften  the 
beard; 

•  Antiperspirant 
Deodorant  Stick  (£11.50); 

•  Refreshing  Deodorant 
Spray  (£13). 
Parfums  Givenchy.  Tel: 
0932  245111. 
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Taken  regularly, 


In  1993  sales  of  Finesse 
through  the  Independent 
Pharmacy  Trade  increased  an 
impressive  74%  on  the 
previous  year. 

And  in  1994  the  Finesse 
range  of  Shampoos, 
Conditioners,  Hairsprays  and 
Mousses  is  destined  to  be 
even  more  successful. 

A  £3  million,  year  long 
support  programme  starts  in 


FOR  HAIR  THAT 
lEELS  GREAT 
EVERYDAY 


January.  The  new  TV  and 
radio  advertising  is  sure  to  lift 
sales  of  Finesse  even  higher. 

We  want  you  the 
Independent  Pharmacist  to 
profit  from  our  brands 
success.  To  ensure  you  sell 
more  in  '94  please  contact 
your  local  Chemist  Brokers 
representative. 

Finesse:  for  sales  that  feel 
great  everyday! 


a  healthy  profit 


FINESSE 


l-ELENE 
CURjlS 


Helene  Curtis  House 
Bridge  Wharf 
Old  Isleworth 
Middlesex  TW7  6BS 


Chemist  Brokers 
Food  Broker  House 
Northarbour,  Portsmouth 
Hampshire  P06  3TD 
Tel  (0705)  219900 


Guild  to  forge  links  with  community 
as  concern  over  redundancies  grows 


Links  between  hospital  and 
community  pharmacy  should  be 
developed,  the  Guila  of 
Hospital  Pharmacists  annual 
group  delegates  meeting 
decided  last  Saturday. 

The  meeting  supported  a 
motion  urging  the  Guild  to  ask 
the  Health  Secretary  to  lift  the 
ban  on  hospital  pharmacies 
obtaining  dispensing  contracts 
with  family  health  services 
authorities. 

The  motion  was  intended  to 
benefit  the  patient,  and  not  to 
generate  income  for  hospital 
pharmacies,  Guild  president 
Ron  Pate  told  C&D.  It  can  cause 
confusion  when  patients 
present  FP10s  at  a  hospital  and 
cannot  have  them  dispensed, 
he  said.  In  rural  areas,  patients 
may  be  forced  to  go  to  a 
dispensing  doctor's  surgery.  If 
hospitals  have  NHS  contracts 
then  at  least  some  pharmacy 
input  would  occur,  he  added. 

"Hospital  dispensaries  would 
also  be  able  to  supply  TPN 
prescriptions  for  patients  in  the 
community.  If  pharmacists 
co-operate  to  achieve  a  good 
service  then  ultimately  it  will  be 
for  the  good  of  the  patient." 

The  meeting  also  voted  to 
form  links  with  the  newly 
emerging  Community  Pharmacy 
Group  of  the  Royal 


Pharmaceutical  Society. 

Concern  about  redundancies 
is  growing  among  hospital 
pharmacists.  The  Guild  is 
concerned  that  it  is  not  seeing 
the  whole  picture,  with  early 
retirements  not  being  reported. 
Cases  have  also  been 
highlighted  where  the 
necessary  redundancy 
requirements  are  not  being 
met,  says  the  Guild. 

Saturday's  meeting  urged  the 
Guild  "to  monitor  the  situation 
and  do  more  to  educate  the 
members  on  the  correct  course 
of  action  to  follow  when  faced 
with  redundancy." 

Managing  budgets 

The  Guild  is  emphasising  the 
role  of  pharmacists  in 
managing  drug  budgets,  in  cost 
effective  purchasing  and  in 
developing  pharmacy  standards. 
The  move  comes  in  response  to 
the  consultation  document 
"Managing  the  new  NHS". 

The  fundamental  philosophy 
that  certain  services  are  best 
provided  across  more  than  one 
hospital  must  not  be  altered 
and  the  commissioning 
authorities  must  receive  the 
correct  level  of  pharmaceutical 
advice  and  expertise  as  health 
authority  borders  change,  the 
Guild  agreed.  A  district 


pharmaceutical  officer  would 
be  at  the  right  level  to  offer 
this  advice,  it  was  suggested. 

The  Guild  and  the  UK  Clinical 
Pharmacy  Association  are  to 
collaborate  on  matters  of 
mutual  interest.  Meetings, 
awards,  research  papers  and 
progress  on  a  European 
Hospital  Pharmacy  specialisation 
will  be  co-ordinated  to  prevent 
duplication.  The  Hospital 
Pharmacists  Group  will  also  be 


informed  of  events. 

At  the  Guild  weekend  school 
in  April,  a  management  interest 
group  will  be  launched  to  act  as 
a  forum  for  debate  in  areas  of 
interest  such  as  general 
management  or  private 
hospital  work. 

The  Association  of  Private 
Hospital  Pharmacists  has 
discussed  joining  the  Guild.  The 
APHP  is  seeking  to  change 
anomalies  in  Controlled  Drug 


Dr  Theo  Rayner  accepts  the  £250  prize  for  the  1993  Glaxo  award 
presented  by  Dr  Maureen  Devlin  of  Glaxo.  Dr  Rayner's  paper  on  the  effects 
of  computer  generated  reminder  charts  on  patients'  compliance  with  drug 
regimens  was  published  in  the  British  Medical  Journal  in  May  last  year 


icences.  Currently,  in  private 
nursing  homes,  a  Controlled 
Drugs  licence  is  needed  for  each 
drug  and  they  would  like  to  see 
one  licence  to  cover  the  home. 
The  APHP  are  raising  the  issue 
with  the  Department  of  Health. 

1994  pay  claim 

The  1994  pay  claim  from  the 
Guild  will  include: 

•  A  general  increase  in  line 
with  increased  cost  of  living 

•  Reference  to  other 
settlements  including  staff 
covered  by  the  pay  review 
bodies 

Recognition  of  the 
pharmacist's  contribution  to 
cost  savings 

•  An  invitation  to  discuss  a 
productivity  element 

•  Standard  increments  between 
scale  points. 

A  number  of  hospital  trusts 
have  been  attempting  to  move 
towards  a  single  pay  spine. 
There  are  incompatibilities 
between  the  pharmacist  pay 
spine  and  the  proposed  trust 
pay  spine,  says  the  Guild,  which 
may  disadvantage  senior 
pharmacists  in  trusts. 

There  is  concern  over 
advertising  vacant  hospital 
posts  nationally.  The  Guild 
Council  has  agreed  that  "the 
service  and  members'  interests 
are  best  served  when  career 
posts  are  advertised  nationally. 
However  Council  acknowledges 
that  there  are  circumstances, 
when  an  "at  risk"  situation 
exists  for  example,  where 
national  advertising  may  be 
detrimental." 


Paediatric 
pack 

The  liver  transplant  team  at 
Queen  Elizabeth  Hospital  in 
Birmingham  asked  the 
pharmacy  department  to 
produce  a  drug  information 
package  for  patients,  parents 
and  children. 

Helen  Woods,  who  took  on 
the  project,  had  to  overcome 
several  difficulties,  including  a 
complex  drug  regimen, 
side-effects,  the  child's  age,  and 
over-anxious  parents. 

She  determined  the  most 
commonly  prescribed  drugs  in 
liver  transplant  and  liaised  with 
medical  and  nursing  staff  to 
collate  information  for  the 
leaflet  —  she  found  no  other 
patient  information  leaflets  in 
use  in  other  hospitals. 

The  booklet,  which  is  now 
undergoing  assessment, 
contains  information  on  the 
medication  for  parents  and  a 
separate  section  for  the  child  to 
read.  It  is  pitched  at  a  reading 
age  of  1 1  with  the  idea  that 
children  younger  than  that  can 
read  through  it  with  parents. 

Specific  drug  monographs 
describe  the  colour,  shape, 
usual  dosage  and  side  effects  of 
each  drug  and  other  useful 
information.  A  section  with 
emergency  contact  numbers 
explains  the  worst  that  can 
happen  and  a  cartoon  character 
named  "Captain  Flash" 
illustrates  the  most  important 
points  for  children. 


Fidelma  Corry  (right)  wins  the  Hooper  Baxter  award  for  the  best 
presentation  of  a  hospital  pharmacy  research  project  by  pharmacists  who 
had  not  presented  at  a  national  meeting  previously.  Fidelma's  project  — 
antimicrobial  prophylaxis  review  —  won  the  award  at  the  Guild  of  Hospital 
Pharmacists  one-day  conference  in  Birmingham  last  week.  She  started  the 
project  following  work  in  the  US  which  showed  the  time  of  administration 
of  antibiotic  prophylaxis  was  important  to  the  patient  outcome.  In  the 
study  of  25  patients  at  Wirral  Hospital,  results  indicated  that  of  those 
patients  receiving  antibiotics  at  the  correct  time  (up  to  two  hours  prior  to 
surgery)  only  25  per  cent  needed  further  antimicrobial  treatment  but  of 
those  not  given  prophylaxis  at  the  correct  time,  85  per  cent  needed  further 
treatment.  Fidelma  is  shown  here  receiving  her  £100  prize  from  Ron  Fate, 
president  of  the  Guild 


A  study  at  the  Wirral  Hospital  by  Samantha  York  looked  at  the 
legibility,  legality,  completeness  of  information  and  prescription 
ambiguities  on  1,217  prescribed  items  that  were  handwritten. 
The  results  emphasised  the  benefits  of  computerisation: 

•  5  per  cent  of  drug  names  were  illegible 

•  14  per  cent  of  doses  were  illegible,  5  per  cent  ambiguous  and  2 
per  cent  absent 

•  10  per  cent  of  surnames  were  illegible 

•  42  per  cent  did  not  contain  a  known  patient  allergy  in  the 
given  section. 

Overall,  75  per  cent  of  the  handwritten  items  did  not  meet 
British  National  Formulary  standards. 


There  are  any  number  of  ways  people 
can  damage  their  skin.  And  there  are  any 
number  of  ways  Savlon  can  help  guard  skin. 
Everyone's  familiar  with  Savlon  Liquid  and 
Savlon  Antiseptic  Cream.  But  Savlon  also 
has  a  wide  range  of  other  skincare  products, 
to  cover  just  about  any  eventuality.  And 
we're  going  to  tell  people  about  them. 
For  6  months,  from  March  to  August,  we 
will  be  spending  £1.2  million  on  a  massive 
48  sheet  poster  campaign,  featuring  no  fewer 
than  9  different  advertisements.  This  will  be 
backed  up  by  a  high  profile  PR  campaign  in 


national  and  regional  press,  together  with 
merchandising  support  and  regular  promo- 
tional activity.  Bold  new  packaging  has  also 
been  designed,  which  will  stand  out  strongly 
on  shelf.  It  will  complete  the  education 
process  by  carrying  detailed  information  on 
how  the  different  products  can  be  used. 
Savlon  provides  solutions  for  a  multitude 
of  skin  problems.  In  fact  our  understanding 
of  the  market  is  a  lot  more  than  skin- 
deep.  Your  customers'  understanding  of  Savlon 
is  soon  going  to  be  a  lot  deeper  as  well 
Make  sure  you're  ready  to  capitalise  on  it. 
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SAVLON  ANTISEPTIC  CREAM  contains  Cetnmide  0S%  w/w  and  chlorhendine  gluconate  0  1%  w/w  Indications  include  the  cleansing  and  prevention  ol  infection  ol  all  types  ol  lesions,  Irom 
minor  skin  disorders  to  minot  burns  and  small  wounds.  SAVLON  NAPPY  HASH  CREAM  contains  Dimerhicone  !()*/•  w/w  and  Cetnmide  0.5%  w/w  Indications  include  the  prevention  and  treatment 
ol  Nappy  Rash  SAVLON  JUNIOR  contains  chlorhendine  gluconate  045%  w/w  Indications  are  lor  the  cleansing  and  disinfection  ol  minor  wounds,  cuts,  grazes,  minor  abrasions  including 
insect  bites  and  stings  SAVLON  DRY  SPRAY  contains  povidone  iodine  114%  w/w  Indications  are  lor  first  aid  treatment  and  prevention  ol  infection  in  cuts,  grazes,  minor  burns  and  scalds 
SAVLON  BATH  OIL  contains  liquid  paraffin  BP  «S%  w/w  and  acetylated  wool  alcohols  5%  w/w  Indications  are  lor  the  symptomatic  relief  of  contact  dermatitis,  atopic  dermatitis,  pruritus, 
ichthyosis  and  related  dry  skin  disorders  See  packs  lor  further  details  Further  mlormation  is  available  Irom  Zyma  Healthcare.  Holmwood  RHS  4NU  Date  ol  Preparation  February  1994 


Otrivine,  with  Xylometazoline.  Fast, 
effective  relief  from  annoying  blockages. 


We  all  know  what  a  nuisance  blockages  can  be.  So  it's  good  the  most  populor  active  ingredients  recommended  by  doctor, 

to  know  there's  something  clearing  the  way.  Otrivine  contains  (or  nasal  congestion.  In  fact,  they  write  around  half  a  million 

Xylometazoline  to  quickly  clear  nasal  congestion.  This 
powerful  active  ingredient  gets  up  your  nose 


Otrivine 


prescriptions  for  it  every  year.  Which  is  why  No.  I  sellind 


in  seconds  and  gives  relief  for  up  to  10  hours. 
Take  it  from  the  experts.  Xylometazoline, 
exclusively  available  to  pharmacies,  is  one  of 


DECONGESTANT 
NASAL SfBAI 


DSCONGfSTAH! 
NASAL  DROPS 


DECONGESTANT 
NASAL DBOPS 


Otrivine  has  its  nose  in  front  of  the 
competition.  So  while  your  customers  mighti 
struggle  with  maintenance  work  on  the  motoih 
way,  at  least  their  noses  have  the  "all  clearm 
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Presentation:  Olnvine*  Adult  Formula  Hasal  Dropv  and  Spray  contain  0  IV.  w/v  Xylomelaioline  hydrochloride  B  P  Olnvine*  Children's  formula  Haial  Drapi  contain  0  OS'/,  w/v  lylometaidline  hydrochloride  B  P  Indications:  Symptomatic  rHrrt  ol  naial  congestion  perennial  and  allergic  rhinito  (including  haylever)  iinusitts.  Dosage:  Adults.  3  or  3  1 
drops  ol  Olrmne*  Mull  formula  Haul  Oropi  or  one  applicalion  ol  Olnvine*  Adult  formula  Naial  Spray  in  each  nostnl.  two  or  three  limes  dairy  KB  Otrrrme'  Adult  formula  Hasai  Drops  and  Spray  vhou I d  not  be  used  for  children  under  the  age  ol  I J  yean  Children  under  I]  I  or  2  drops  ol  Otrmne*  Children's  formula  Nasal  Drool  in  each  nostnl  once  or 
twice  daify  Not  to  be  uied  in  infants  feis  than  J  month1.  Contra-lndications:  Irans-sphenoKjal  hypophysenomy  or  surgery  etposing  the  dura  manet  Precautions:  Do  not  uie  for  more  rhan  /  days  Caution  in  patienti  with  cardiac  drsease  or  during  pregnancy  Side  effects:  Local  slinging  and  discomfort  upon  application,  sneering  dryness  ol  the 
nose  headxf*  Package  Quantities  and  Retail  Price:  Adult  formula  Dropi  tuml  iPLOOOB/SOiil  (I  B6.  Adult  formula  Spray  »m[  (PIOOOB/SOHI  (US.  Children!  formula  Drops  11ml  (PLOOOB/SOJll  (I  B6  Legal  Category:  GSL  Date  of  Preparation:  Nwrnhei  IW1  Distributor  ZfflA  HEALTHCARE  H0LNWO0D  RHS  (Nil  'Irate  Hart 


Renal  dialysis  explained 
Producing  a  practice  leaflet 
Research  Digest 


The  term  dialysis  comes  from 
the  Greek  dia  —  to  pass 
through,  and  luein  —  to  loosen. 
Between  50  and  80  adults  per 
million  and  about  two  children 
per  million  in  Britain  develop 
permanent  kidney  failure  each 
year.  Most  people  with  chronic 
renal  failure  (CRF)  are  between 
15  and  70  years  old.  About 
1,500  people  die  in  this  country 
each  year  from  renal  failure. 

History 

Although  experiments  to 
develop  artificial  kidneys  began 
in  the  1940s,  interest  in  using 
the  technology  for  CRF  was 
hampered  because  there  was 
no  suitable  way  to  remove  and 
return  blood  to  the  patient's 
circulatory  system;  unmodified 
veins  and  arteries  cannot  be 
used  repeatedly. 

Developments  in  the  1960s  of 
the  first  adequate  shunt  —  an 
artificial  connection  between 
artery  and  vein  —  and,  later, 
the  fistula  —  where  a  vein  is 
sewn  to  an  artery  —  meant  that 
chronic  haemodialysis  became 
feasible. 

During  the  1970s,  the 
growing  number  of 
haemodialysis  patients  was 
matched  by  improvements  in 
the  design  of  dialysis  machines, 
as  well  as  advances  in  drug 
therapies.  In  1980,  a  different 
treatment  for  CRF  became 
available:  continuous 
ambulatory  peritoneal  dialysis 
(CAPD).  This  now  accounts  for 
about  half  of  dialysis  patients 
worldwide  and  is  often  the  first 
treatment  of  choice. 

Function 

Healthy  kidneys  perform  several 
functions.  They: 

•  form  urine 

•  regulate  blood  chemistry 

•  regulate  blood  pressure, 

•  influence  the  production  of 
red  cells  by  the  bone  marrow 
via  the  hormone  erythropoietin 

•  affect  the  amount  of  calcium 
in  bone. 

In  patients  with  CRF,  the 
kidneys  are  progressively 
damaged,  often  over  many 
years.  When  renal  function  has 
fallen  to  10  per  cent  or  less  of 
the  normal,  a  person  is  said  to 
have  end  stage  renal  disease 
(ESRD)  or  end  stage  renal 
failure  (ESRF).  Patients  with 
severely  impaired  renal 
function  are  therefore  likely  to 
suffer  from  hypertension, 
anaemia  and  bone  disease. 
Their  inability  to  produce  urine 
means  that  they  will  be  fluid 
overloaded. 

In  addition,  healthy  kidneys 
excrete  urea,  which  is  a 
by-product  of  protein 
metabolism.  Hence  patients 
with  CRF  will  become  ureamic. 
This  can  be  controlled  by 
adherence  to  a  low  protein 
diet,  which  research  indicates 
may  also  slow  down  the  onset 
of  ESRF.  Renal  patients  must 
also  avoid  foods  containing 
high  levels  of  potassium. 

Unfortunately,  the  list  of  such 
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Inside  dialysis 

Peter  Washer,  a  staff  nurse  at  the  Dialysis 

Centre,  Hammersmith  Hospital,  London 
explains  the  function  of  renal  dialysis,  how 

it  is  carried  out,  the  groups  of  patients 
requiring  dialysis  and  potential  problems 
with  drugs 


foods  is 
exhaustive  and 
many  fruit  and 
vegetables  are 
prohibited,  or  severely 
restricted.  Finally,  renal 
patients  will  have  to  restrict 
their  fluid  intake  to 
approximately  500mls  a  day, 
including  any  fluid  "hidden"  ii 
food.  This  fluid  restriction  is 
accompanied  by  a  low  sodium 
diet. 


Aetiology 


Although  there  are  many 
causes  of  kidney  disease,  most 
commonly  dialysis  patients  will 
suffer  from  one  of  the 
following: 

•  Glomerulonephritis  (or  simply 
nephritis).  This  is  a  persistent 
inflammation  of  the  nephrons, 
not  caused  by  bacteria  but  by 
the  body's  own  immune 
process.  This  condition  accounts 
for  almost  half  of  all  the 
patients  requiring  dialysis. 

•  Diabetic  nephropathy  — 
which  accounts  for 
approximately  a  quarter  of  the 
people  needing  dialysis. 

•  Hypertension  —  which  is 
often  combined  with  the 
damage  caused  by  nephritis. 

•  Polycystic  renal  disease  — 
where  cysts  develop  in  the 
kidneys,  gradually  compressing 
normal  tissue  and  consequently 
reducing  renal  function.  There 
is  a  familial  tendency  to 
develop  polycystic  kidneys. 

Other  less  common  causes  of 
kidney  failure  include: 

•  Chronic  pyelonephritis  — 
which  is  thought  to  be  due  to 
childhood  kidney  infections 
which  may  persist  without 
symptoms  into  adult  years. 

•  Hydronephrosis  —  where 
back  pressure  on  the  kidneys  is 
caused  by  obstructed  urine  flow 
due  to  an  enlarged  prostate 
gland. 

•  Kidney  stones  —  especially 
where  there  is  a  combination  of 
infection  and  back  pressure. 

•  Vasculitis  —  severe  vascular 
disease  can,  rarely,  cause  renal 
failure. 

Symptoms 

There  is  usually  a  gradual  onset 
of  symptoms.  Patients  may 
complain  of  a  vague  feeling  of 
ill-health,  lethargy,  dyspnoea 

Continued  on  p  ii 


i 


Continued  from  p  i 

and  sexual  difficulties.  These 
symptoms  are  related  to  their 
underlying  anaemia.  As  their 
condition  worsens  patients  will 
complain  of  nausea,  cramps  and 
itching. 

Dialysis  may  be  performed 
either  by  machine  (haemo- 
dialysis)  or  by  peritoneal 
dialysis. 

Haemodialysis 

Before  haemodialysis  can  begin, 
vascular  "access"  must  be 
obtained  via  either: 

•  Arterio-venous  fistula.  This 
involves  a  minor  surgical 
procedure  to  sew  a  vein  to  an 
artery  in  the  forearm.  After  a 
time,  the  arterial  flow  of  blood 
into  the  vein  causes  them  to 
enlarge  sufficiently  for  large 
bore  needles  to  be  inserted 
through  the  skin. 

•  Vein  catheters.  These  are 
usually  introduced  into  the 
sub-clavian  or  jugular.  A  shunt 
is  a  further  option.  This  is  a 
loop  of  silicone  rubber  tubing, 
connected  to  a  vein  and  artery, 
usually  located  near  the  ankle 
or  wrist.  The  loop  is  separated 
for  dialysis  and  rejoined  after 
dialysis  is  completed. 

Whichever  form  of  access  is 
used,  the  principle  of 
haemodialysis  remains  the 
same.  Blood  flows  to  the 
artificial  kidney  —  the  dialyser 
—  via  lines  and  is  driven  by  a 
pump  at  a  rate  of  about  250mls 
a  minute.  The  dialyser  contains 
minute  semi-permeable  fibres 
through  which  the  blood  flows. 
On  the  other  side  of  these 
fibres  is  dialysate  fluid,  which 
flows  in  the  opposite  direction 
to  the  blood.  This  fluid  consists 
of  softened  water  (ie  with 
lowered  calcium  levels), 
together  with  salts  identical  in 
concentration  to  those  found  in 
normal  blood. 

The  excess  urea,  potassium, 
sodium  etc,  pass  through  the 
membrane  and  are  flushed 
away.  The  blood  is  then 
returned  to  the  patient.  This 
process  continues  usually  for 
four  hours,  by  which  time  the 
blood  chemistry  will  be 
returned  to  more  normal  levels. 
It  will  need  to  be  repeated  two 
or  three  times  a  week. 

As  well  as  correcting  blood 
chemistry,  the  dialysis  machine 
will  also  remove  any  fluid  the 
patient  has  on  board,  above 
what  is  known  as  their 
"dry-weight". 

If  a  patient  is  overloaded  on 
commencing  haemodialysis, 
then  the  rapid  fluid  loss  that 
must  occur  during  the 
treatment  can  cause  a  sudden 
drop  in  blood  pressure.  Patients 
complain  of  dizziness,  nausea 
and  cramps.  This  can  easily  be 
remedied  by  giving  normal 
saline. 

The  trend  for  many  years  has 
been  towards  shortening  the 
length  of  each  dialysis  session 
as  much  as  possible,  and 
recently  what  are  known  as 
high  flux  dialysers  have  enabled 
a  much  reduced  dialysis  time. 

FeritoneaS  diaSysis 

This  form  of  dialysis  uses  much 
the  same  principal  as 
haemodialysis,  but  instead  of 
the  artificial  semi-permeable 


membrane  of  the  dialyser, 
peritoneal  dialysis  occurs  across 
the  peritoneum,  a  naturally 
occurring  semi-permeable 
membrane. 

Although  there  are  several 
forms  of  this  treatment,  the 
most  common  is  continuous 
ambulatory  peritoneal  dialysis 

—  CAPD. 

One  to  two  litres  of  warmed 
fluid  are  run  into  the 
abdominal  cavity  via  a 
permanent  Tenckhoff  catheter. 
The  fluid  is  left  in  the  abdomen 
for  dialysis  to  take  place  over  a 
period  of  about  six  hours  and 
then  run  out.  The  process  is 
repeated  four  times  a  day. 

There  are  some 
disadvantages  associated  with 
CAPD:  there  is  a  risk  of  bacterial 
peritonitis  from  the  permanent 
catheter.  This  risk  can  be 
alleviated  by  strict  training  in 
maintaining  hygiene  while 
exchanging  fluids. 

Also,  because  the  dialysis 
fluid  is  glucose  based,  some 
patients  experience  a  problem 
with  weight  gain,  raised  lipids 
and  there  is  a  risk  of 
malnutrition.  (In  the  near 
future  new  peritoneal  dialysis 
solutions  should  become 
available  which  are  not  glucose 
based,  thus  alleviating  these 
problems). 

Despite  these  disadvantages, 
the  convenience  of  CAPD  often 
makes  it  a  preferable  option  for 
people  faced  with  the 
alternative  of  haemodialysis. 

Drug  therapy 

Stable  dialysis  patients  do  not 
require  a  large  array  of  drugs, 
ideally  the  dialysis  itself  will 
prevent  many  of  the 
complications  associated  with 
CRF.  A  dialysis  patient  may 
expect  the  following  drugs  to 
be  prescribed: 

•  Phosphate-binders 
Phosphate  is  found  in  all  foods 
and  it  is  excreted  by  the 
kidneys.  Therefore,  to  avoid 
hyperphosphataemia  it  is 
necessary  to  take 
phosphate-binders.  There  are 
two  drugs  that  can  be  taken: 

—  Aluminium  hydroxide.  This  is 
available  as  a  liquid  (Aludrox) 
or  as  capsules  (Alu-cap). 
Aluminium  Hydroxide  is  not 
usually  prescribed  for 
prolonged  periods  as  it  is 
deposited  in  bone.  The  risk  of 
raised  plasma  aluminium  levels 
in  dialysis  patients  requires 
their  aluminium  levels  to  be 
regularly  checked.  For  this 
reason,  aluminium  hydroxide  is 
now  used  less  frequently. 

—  Calcium  carbonate  is  the 
more  commonly  used 
phosphate-binder.  This  is 
usually  taken  in  tablet  form 
(Calcium-500,  Titralac,  or 
chewable  Calcichew).  Calcium 
Carbonate  is  contra-indicated  in 
hypercalcaemia. 

In  many  dialysis  units, 
aluminium  hydroxide  and 
calcium  carbonate  are 
prescribed  alternately.  However 
there  is  a  trend  in  most  units 
towards  using  low  calcium 
dialysis  solution,  both  in  CAPD 
and  haemodialysis.  This  is 
believed  to  lead  to  an  improved 
sense  of  patient  well-being  and 
improved  nutrition. 

•  Vitamin  and  iron  supplements 
Most  renal  dialysis  patients 


require  vitamin  and  iron 
supplements.  Compound 
preparations  are  frequently 
prescribed  such  as  Fefol-Vit 
ferrous  sulphate  with  vitamin  B 
group,  including  folic  acid,  and 
vitamin  C. 

Vitamin  D  requires 
hydroxylation  by  the  kidney  in 
its  active  form,  therefore  when 
renal  patients  require  vitamin  D 
supplements,  the  hydroxylated 
derivatives  alfacalcidol 
(One-Alpha)  or  calcitriol 
(Rocaltrol)  should  be 
prescribed. 

•  Polystyrene  sulphate  resins 

These  absorb  potassium  into 
the  intestine  to  be  excreted  via 
the  stools.  Therefore,  they  are 
prescribed  for  dialysis  patients 
when  there  is  a  risk  of 
hyperkalaemia,  particularly 
when,  for  some  reason,  they 
miss  a  haemodialysis  session. 
They  have  a  very  limited  use  for 
those  patients  on  CAPD. 

•  Erythropoietin 

Healthy  kidneys  produce  the 
hormone  erythropoietin  which 
stimulates  the  bone  marrow  to 
produce  red  blood  cells.  As 
renal  function  falls  off,  so  does 
the  production  of 
erythropoietin,  resulting  in 
anaemia.  Before  the  late  1980s 
this  could  only  be  corrected  by 
blood  transfusion.  The 
technology  to  produce 
recombinant  human 
erythropoietin  (EPO)  became 
available  in  1986. 

EPO  treatment  has  been  a 
major  advance  in  the 
management  of  renal  failure.  It 
is  however,  extremely 
expensive;  it  costs  more  than 
£5,000  per  person  per  year, 
over  and  above  the  estimated 
annual  costs  of  £15,000  - 
£20,000  for  haemodialysis. 
Despite  this,  the  Department  of 
Health  advises  that  EPO  should 
be  considered  for  any  patients: 

•  who  need  regular  blood 
transfusions 

•  whose  haemoglobin  is  always 
below  eight 

•  without  kidneys  or 

•  who  suffer  angina  due  to 
anaemia. 

The  main  side-effect  of  EPO  is 
exacerbation  of  hypertension. 


In  small  numbers  of  patients 
with  normal  blood  pressure, 
EPO  may  lead  to  a  hypertensive 
crisis  with  encephalopathy-like 
symptoms  and  seizures. 

Replacement  erythropoietin 
therapy  has  been  described  as 
revolutionising  the 
management  of  chronic  renal 
failure.  The  alleviation  of  the 
associated  anaemia  can  lead  to 
a  greatly  improved  quality  of 
life. 

Patients  often  report  that 
they  feel  generally  well  again 
and  are  able  to  resume  a  more 
normal  everyday  life.  Sexual 
function  improves  and  social 
and  psychological  well-being  is 
restored. 

Use  of  other  drugs 

The  use  of  other  drugs  in 
patients  with  CRF  can  lead  to 
problems  for  several  reasons: 

•  there  may  be  an  inability  to 
excrete  a  drug  or  its 
metabolites,  which  may 
produce  toxicity 

•  the  renal  patients  may  have 
an  increased  sensitivity  to 
certain  drugs,  even  those  they 
can  eliminate  efficiently 

•  the  side-effects  of  any  drugs 
are  likely  to  be  more  poorly 
tolerated  by  a  person  with 
renal  failure 

•  some  drugs  are  ineffective 
when  renal  function  is  low. 
Many  of  these  problems  can  be 
avoided  by  reducing  the  dosage 
prescribed. 

Another  factor  for  the 
community  pharmacist  to 
consider  is  that  some  dialysis 
patients  may  have  had  a  failed 
transplant  in  the  past.  Where 
this  is  the  case,  the  patients  will 
be  receiving  Cyclosporin  and 
will  be  immuno-suppressed. 

The  community  pharmacist 
should  also  be  aware  of  any 
hidden  potassium  in  over  the 
counter  preparations  such  as 
cough  medicines.  These  could 
be  dangerous  to  dialysis 
patients  and  should  be  avoided. 

The  patient  should  in  any 
event  be  in  regular  contact  with 
their  renal  nurses  and  doctors, 
and  any  other  specialised 
queries  can  be  directed  to 
them. 


Prognosis 


Patients  on  dialysis  can  survive  for  long  periods,  but  their 
prospects  for  survival  depend  on  the  age  at  which  they 
commenced  dialysis  and  the  underlying  disease  that  caused  the 
renal  failure. 

Both  haemodialysis  and  CAPD  are  equally  successful  for  at 
least  10  years.  However,  some  patients  have  been  known  to 
survive  on  haemodialysis  for  20  years.  It  is,  as  yet,  too  early  to 
predict  whether  CAPD  patients  may  have  a  better  prognosis. 

This  life  expectancy  is  likely  to  be  reduced  in: 

•  the  elderly 

•  those  with  poorly  controlled  hypertension 

•  smokers 

•  diabetics 

•  patients  who  fail  to  comply  with  their  diet  and  fluid 
restrictions. 

Life  expectancy  is  increased  for  those  patients  who  are  able 
to  receive  a  kidney  transplant. 

Although  a  transplant  is  what  most  dialysis  patients  wait  for, 
transplantation  is  not  always  possible  due  to  the  patient's  age 
or  other  health  problems.  Even  when  they  are  on  the 
transplant  list,  they  face  many  years  of  disrupted  and  restricted 
life  in  many  spheres. 

Although  some  haemodialysis  patients  do  manage  to 
maintain  full-time  employment,  most  find  it  too  difficult.  The 
stress  of  the  illness  often  takes  its  toll  on  not  only  the  patients, 
but  also  their  partners,  friends  and  families. 
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Leaflets:  a  telling  exercise 

Practice  leaflets  are  a  requirement  for  the  professional  allowance.  In  this  article  Trefor 
Williams,  business  services  manager  at  the  National  Pharmaceutical  Association,  gives 
practical  hints  on  creating  a  professional  practice  leaflet  and  highlights  possible  pitfalls 


Overall  design 

Pay  careful  attention  to  layout 
and  style  when  designing  your 
leaflet.  Well  spaced  material  is 
more  pleasing  and  eyecatching 
than  clutter. 

Avoid  clashes  of  typeface.  It 
can  be  useful  to  use  one  type 
style  for  the  main  text  of  the 
leaflet  and  another  for  key 
features  but  three  is  usually  too 
many.  It  is  better  to  simply 
increase  the  size  of  the  letters 
and  use  a  bold  format  where 


necessary. 
Maintain  a  consistent  tone.  If 

you  are  being  fairly  formal,  stay 
that  way  and  avoid  slipping 
into  a  more  relaxed  style.  If 
your  text  is  relaxed,  do  not 
suddenly  use  formal  phrases. 

Restraint 

The  RPSGB  has  stated  that 
practice  leaflets  should  be 
"dispassionate,  objective  and  of 
a  restrained  nature"  and  it  is 
sound  advice  —  for  the  best  of 
commercial  reasons. 


You  want  to  build  trust  in 
your  service.  Day-Glo  orange 
and  "the  cheapest  in  town" 
says  video  hire  and  dodgy 
MoTs,  not  professional  and 
responsible  healthcare  in  the 
community. 

If  you  want  to  include 
non-professional  services  in 
your  leaflet,  you  can  do  so,  but 
separate  them  clearly  from  the 
professional  services  and 
emphasise  quality,  expertise 

Continued  on  p  vi 
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Practice  leaflets  can  be  viewed 
as  an  imposition  by  the 
Government  for  which  you  pay, 
or  as  an  opportunity  to 
promote  pharmacy  in  general 
and,  more  particularly,  your 
own  business. 

You  know  you  are  good  at 
what  you  do,  but  do  other 
people?  In  a  practice  leaflet  you 
need  to  tell  people: 

•  Who  you  are 

•  Where  you  are 

•  When  you  are  there 

•  What  you  do 

•  How  much  you  value  your 
customers  and  patients. 

In  fact,  if  you  don't  take  up 
the  challenge  of  informing  the 
public  about  the  worth  of  your 
pharmacy,  others  will,  to  your 
detriment. 

This  article  is  intended  to 
stimulate  you  and  give  you 
some  basic  ideas  for  your  own 
practice  leaflet. 

Despite  the  furore  about 
practice  leaflets  brought  about 
by  changes  in  the  NHS 
regulations  since  last  April  in 
Scotland  and  since  November 
the  south  of  the  border,  they 
have  been  around  for  some 
years. 

The  Government  is  offering 
pharmacy  the  chance  to  occupy 
a  key  role  in  community 
healthcare,  so  practice  leaflets 
should  not  be  considered  a 
once-and-for-all  exercise. 

Ethical  guidelines 

In  May  1990,  the  Royal 
Pharmaceutical  Society  adopted 
some  substantial  changes  to  the 
Code  of  Ethics,  preceding  it 
with  an  example  of  what  the 
new  Code  might  herald,  by 
publishing  a  sample  practice 
leaflet  based  on  original  work 
done  by  Martin  Bennett  of 
Associated  Chemists  (Wicker) 
Ltd  in  Sheffield  (now  a  member 
of  the  NPA  Board). 

It  is  worth  noting  the  four 
sets  of  rules,  guidance  and 
good  practice  advice  which 
affect  the  enterprise. 

•  The  Advertising  Standards 
Authority  says  advertising 
should  be  legal,  decent  and 
honest 

•  The  Code  of  Ethics,  although 
aimed  directly  at  pharmacy, 
says  much  the  same  thing 

•  NHS  regulations  are  all  about 
minimum  criteria  to  achieve  the 
award  of  a  professional 
allowance 

•  NHS  charters,  patients' 
charters,  local  health  charters 
and  even  pharmacy  charters 
advocate  declared  sets  of 
standards  which  the  public  can 
expect  to  be  achieved  by  an 
organisation,  body  of 
practitioners  or  a  particular 
pharmacy. 

All  these  august  pieces  of 
advice  amount  to  an  outline  for 
effective  publicity,  and  this  is 
precisely  what  can  be  realised 

by  publishing  a  practice  leaflet.      The  NPA  produces  two  designs  of  practice  leaflet,  ready  for  the  pharmacy  details  to  be  overprinted 
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il.D  AC  (Abridged .Product  Information)  Product  Information  •  PEPCID  AC:  Film  coated  tablets  component.  Warnings  and  Precautions  for  Use:  Should  not  be  taken  unless  advised  by  a  pi 

ontaining  famotidine  . T0'mg;;Pack  Size:  2,  6,  12.  Dosage:  Adults  and  children  over  16  years:  1  tablet  by  the  following  patient  groups:  moderate  renal  failure  or  severe  hepatic  impairment;  under 

)r  symptomatic  relief  or  1  tablet  taken  one  hour  before  food  or  drink  known  to  provoke  symptoms,  supervision  for  any  other  illness  or  need  for  any  other  medications;  middle  aged  or  over  with ! 

laxijnum'  intake  2  tablets  r,  24.  hours.  Maximum  ceriod  of  use  2  weeks.  Uses:  .For  the  short  term  recently  changed  dyspeptic  symptoms,  or  associated  unintended  weight  loss.  Patients  with  pe  j 

ymbtomatic  relief  of  heartburn  .  dyspepsia  and  hyperacidity.  Contraindications:  Hypersensitivity  to  any  symptoms  or  difficulty  swallowing  should  seek  medical  advice.  Drug  Interactions:  No  drug  inte  | 


EFFECTIVE  RELIEF  FROM  HEARTBURN, 
DYSPEPSIA  AND  EXCESS  ACID 


ACID  J— *  CONTROL 


One  small  tablet  controls 
excess  stomach  acid  for  up  to  9  hours 


FREEDOM  FROM  EXCESS  ACID 


Now,  for  the  first  time  you  can  recommend 
famotidine.  One  small  tablet  can  control 
your  customers'  excess  acid  for  up  to 
9  hours.1  To  liberate  them  from  the  pain 
and  discomfort  of  heartburn,  dyspepsia 
and  excess  acid. 


The  OTC  H2  antagonist  with  no 
drug  interactions  of  clinical  significance 


You  can  recommend  Pepcid  AC  with 
confidence  in  the  knowledge  that  it  has  an 
excellent  safety  profile.  Famotidine  does  not 
produce  any  interactions  of  clinical 
significance  with  other  drugs. 

Pepcid  AC  is  effective  in  keeping  pain  at 
bay  at  any  time  of  the  day  or  night,  and 
can  even  be  taken  by  sufferers  in  advance 
of  the  particular  food  or  drink  which 
normally  provokes  their  "acid  problem". 

Up  to  9  hours  gastric  acid  control  from 
one  small  easy  to  swallow  tablet. 


A  massive  £5  million  Pepcid®  AC 
launch  campaign 


Soon  everybody  will  be  talking  about 
Pepcid  AC,  thanks  to  massive  national  TV 
and  press  advertising.  This  will  be 
co-ordinated  with  innovative  professional 
programmes  -  to  encourage  product 
awareness  in  pharmacies  and  pharmacy 
referral  from  GP's. 


Dedicated  pharmacy-only  support 


You'll  receive  all  the  back-up  you  need. 
Including  full  clinical  back  up  support, 
powerful  in-store  displays  and  promotions 
plus  extensive  consumer  information.  In  fact, 
everything  you  could  ask 
for  to  ensure  Pepcid  AC 
has  a  truly  liberating  effect 
on  your  sales. 
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significance  have  been  identified.  Side  Effects:  Generally  well  tolerated.  Headache  and  Product  Licence  Number:  PL  0025/0312.  Product  Licence  Holder:  Merck  Sharp  &  Dohme  Lirriib 
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■ion,  diarrhoea,  fatigue  and  allergic  reactions  occur  even  less  frequently.  Pregnancy:  Not  £3.59.  P  Pharmacy  only  distribution.  Distributed  by:  CENTRA  HEALTHCARE,  Enterprise  Hous 
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and  range  rather  than  the 
price. 

However,  you  should 
remember  that  the  Code  of 
Ethics  prohibits  you  from 
distributing  the  leaflets  in 
clinics  and  surgeries  if  they 
include  this  type  of  material. 

Printer  input 

When  talking  to  your  printer, 
ask  what  he  can  do  with 
frames,  boxes  to  separate 
blocks  of  text,  coloured  ink, 
pastel/textured  paper  and  tints. 

While  full  colour 
printing  is  horrendously 
expensive  for  short  print  runs, 
care  with  design  and 
simple  combinations  such  as 
brown  ink  on  cream  paper  can 
add  significantly  to  the  finished 
product  and  reflect  your 
business  in  a  much  better  light. 

Who  you  are 

Ensure  the  name  of  the 
premises  is  set  out  clearly  at  the 
beginning  of  the  leaflet. 
Confusion  can  start  right  away 
if  your  company  name  and  the 
name  above  the  door  differ. 
The  leaflet  should  reinforce  the 
name  by  which  you  wish  to  be 
known  —  hopefully  this  will  be 
the  same  as  the  name  on  your 
fascia! 

Life  will  be  a  lot  simpler  if  the 
fascia,  the  Society's  premises 
registration  and  the 
Pharmaceutical  List  show  the 
same  name.  If  your  chosen 
name  does  not  include 
"dispensing  chemist"  or 
"pharmacy",  append  the  latter 
to  it  for  clarity. 

When  stating  your  address, 
the  street  and  the  district, 
suburb,  town  or  village  are  far 
more  important  to  highlight 
than  the  county  and  postcode 
because  your  customer  base  is 
generally  local.  Your  telephone 
number  is  essential  and  a  fax 
number  is  a  useful  extra. 

You  may  want  to  tell  people 
how  to  find  the  shop  using  a 
simple  map  or  a  description.  In 
either  case,  make  reference  to 
local  landmarks  —  the  post 
office,  surgeries,  pubs,  the 
market  cross  and  so  on  —  but  it 
is  probably  best  to  avoid  the 
fly-by-nights  such  as  discos  and 
betting  shops. 

Distances  are  useful,  but  the 
Code  of  Ethics  makes  it  difficult 
to  use  phrases  such  as  "the 
nearest  to  Dr  Khan's  surgery". 
More  acceptable  is  "next  door 
to/opposite  Dr  Khan's  surgery" 
because  it  is  a  statement  of  fact 
and  not  comparative. 

Adding  the  name  of  the 
pharmacist  in  charge  can  be 
useful  as  it  adds  a  personal 
touch.  To  the  customer  or 
patient,  the  quality  of  service 
received  relates  to  the 
pharmacist  and  the  staff  rather 
than  the  premises. 

Where  one  or  more  premises 
are  operated  by  employee 
pharmacists,  your  own  name  as 
Superintendent  Pharmacist  is  an 
alternative  to  retain  the 
personal  element. 

Opening  times 

Simple  statements  such  as 
"Open  from  9am  to  5.30pm 
Monday  to  Friday  and  9am  to 
5pm  on  Saturday"  can  be  easier 
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on  the  eye  than  complicated 
lists  of  days  and  times. 

Unless  extended  opening 
hours  are  an  exceptional 
feature  of  your  business,  there 
is  no  reason  to  feature  opening 
times  in  the  prime  space  just 
below  your  name  —  put  it  right 
at  the  end. 

If  there  is  normally  a 
pharmacist  on  duty  at 
lunchtime  it  is  worth  featuring 
the  fact.  On  the  other  hand,  it 
is  not  vital  to  state  that  the 
dispensary  is  closed  from  1pm 
to  2pm  —  train  your  support 
staff  to  handle  lunchtime 
queries. 

If  there  is  a  rota  you  must 
feature  it,  even  if  you  are  not 
part  of  it,  otherwise  you  may  be 
risking  your  practice  allowance. 

There  has  been  some 
comment  from  FHSAs  that  you 
should  distinguish  between 
rota  hours  and  normal  opening 
but,  remembering  that  the 
leaflet  is  there  to  inform  the 
public,  the  vital  thing  is  to  keep 
it  simple. 

Patients  simply  need  to  know 
when  you  are  open,  it  is 
immaterial  whether  you  are  on 
rota,  operating  contracted 
hours  or  extending  your  service 
by  opening  longer  hours. 

Urgent  scripts  out 
of  hours 

Arrangements  vary  throughout 
the  country  —  seek  guidance 
from  the  FHSA  or  health  board. 
Make  sure  your  LPC  or  APC  has 
agreed  the  scheme  adopted  for 
your  locality. 

You  may  want  to  feature  the 
arrangements  for  dispensing 
urgent  scripts  directly  following 
your  opening  times  or  you  may 
prefer  to  put  them  elsewhere  as 
part  of  your  statements  of 
services  available. 

A  statement  about  out  of 
hours  service  is  another 
essential  for  practice  allowances 
—  you  need  something,  even 
though  you  or  the  featured 
pharmacy  are  not  on  the  police, 
air-paging  or  other  list. 

Services  provided 

There  are  numerous  examples 
of  what  to  feature  —  look  at 
the  personalised  leaflets 
offered  by  the  National 
Pharmaceutical  Association, 
several  national  and  regional 
wholesalers  and  the  Society's 
1990  sample;  a  number  of 
FHSAs  have  published  helpful 
notes  too. 

Start  your  information 
section  by  saying  that  you 
dispense  NHS  and  private 
prescriptions.  You  should  also 
tell  the  reader  that  there  is 
usually  a  pharmacist  available 
at  all  times  who  can  advise  on 
medicines  (dispensed  or 
purchased),  common  illnesses 
and  on  general  healthcare 
matters. 

Keep  the  language  simple 
and  the  sentences  short.  In  a 
few  sentences  explain  broadly 
what  you  offer. 

Once  you  have  written  an 
introduction,  you  can  set  out 
some  detail  of  the  services  you 
provide,  either  as  a  series  of 
headlines  or  with  short 
explanatory  paragraphs 
separated  by  headings. 

For  practice  allowance 


•  Pharmacy  name  address  and  telephone 

•  Opening  hours 

•  Own/locality  out  of  hours  (rota)  and  emergency  (urgent  scripts) 
arrangements 

•  Statement  of  ali  NHS  service  provided 

•  Explanation  of  how  customers  can  comment  on  your  service 


•  Make  sure  the  information  is  accurate 

•  Keep  it  simple 

•  Avoid  jargon 

•  Make  it  personal 

•  Tell  them  the  benefits  to  them,  not  how  clever  you  are 

•  Go  for  quality  in  layout  and  design 


purposes,  you  must  mention 
the  NHS  services  you  provide  — 
if  you  are  not  an  oxygen 
contractor,  leave  it  out  even  if 
an  associated  pharmacy  does 
oxygen. 

Your  list  should  reflect  the 
relative  importance  of  the 
service  —  very  few  pharmacies 
need  put  trusses  and  support 
hose  at  the  top! 

It  is  important  to  find  out 
what  your  patients  think  are 
the  most  important  services  you 
provide.  Do  not  assume  that 
your  favourite  service  is  the 
same  as  theirs. 

Try  to  group  the  services:  first 
aid  sits  better  with  holiday 
medicines  than  it  does  with 
blood  pressure  testing. 

Avoid  jargon  such  as  "OTC" 
or  "P  medicines",  and 
remember  that  only  addicts 
take  "drugs";  patients  take 
"medicines"! 

Emphasise  the  benefit  to  the 
patient  rather  than  how  good 
you  are.  "We  can  help  you  ... 
using  our  computerised  records 
system"  is  better  than  "Our 
new  state-of-the-art  468 
information  retrieval  computer 
means  we  know  all  about  you". 
The  example  is  extreme  but  it 
makes  the  point. 

If  you  are  picking  the  best  of 
published  examples,  check 
carefully  that  the  words  used 
are  in  your  own  style  and 
express  what  you  want.  It  is 
pointless  going  to  the  trouble 
of  developing  your  own  leaflet 
and  then  using  text  which  is  not 
tailored  precisely  to  your 
business. 

Valuing  customers 

The  NHS  regulations  in  England 
and  Wales  insist,  and  the 
various  charters  suggest,  that 
you  include  a  note  about  how 
your  patients  can  comment  on 
the  services  you  provide.  The 
SPGC  advises  a  similar 
statement  for  Scotland. 

Although  the  common  phrase 
is  "a  complaints  statement",  it 
is  quite  the  opposite  and  should 
never  appear  under  that 
heading. 

It  should  be  an  expression  of 
confidence  in  the  services  you 
provide  and  in  which  you  tell 
customers  that  you  value  their 
comments.  It  can  explain  who 
to  ask  for  if  they  think  there  is  a 
problem,  and  assure  them  that 
all  comments  will  be  followed 
up. 

If  you  wish,  you  can  set  out 


a  formal  procedure  but  it  is  not 
essential.  If  you  do,  make  it 
straightforward,  do 
not  refer  the  customer  on  and 
on  up  a  lengthy  chain  of 
command  or  insist  on  a 
letter;  it  will  look  more 
like  buck-passing  than  a 
sympathetic  hearing. 

A  number  of  FHSAs  believe 
that  pharmacists  should  include 
something  from  their  local 
health  charter  (check  with  your 
LPC),  and  most  expect  the 
leaflet  to  include  a  note  about 
contacting  the  FHSA  itself  if  a 
problem  cannot  be  resolved  on 
the  spot. 

Be  guided  by  them  while 
noting  that  they  can  only  insist 
within  their  powers  under  the 
NHS  regulations. 

Using  your  leaflets 

You  may  be  the  sort  of  person 
who  throws  out  every  bag- 
stuffer  or  mailshot  you  receive 
but,  if  everyone  did  that,  major 
multinationals  and  local  pizza 
take-aways  would  not  keep 
using  them. 

Publicity  works;  people  read 
leaflets.  Response  rates  may  be 
low  but  a  1  per  cent  increase  in 
customer  numbers  is  a  1  per 
cent  increase  in  turnover.  To 
that  you  can  add  existing 
customers  who  may  have  been 
unaware  of  some  of  your 
services. 

Use  your  leaflets  alongside 
the  healthcare  information  you 
already  display.  At  the 
very  least  include  one  in  the 
bag  of  dispensed  medicines  for 
first-time  patients. 

Check  your  PMR  records  for 
patients  who  have  brought  in 
their  first  prescription 
for  six  months  and  put  one  in 
their  bags  too. 

Talk  to  the  local  post  office 
about  displaying  them,  and  ask 
in  surgeries  and  clinics  if  they 
are  prepared  to  leave  them 
in  the  waiting  room  (no 
inducements  or  exclusive 
"deals"  please:  beware  the 
Code  of  Ethics). 

Talk  to  the  newsagent  or  the 
offices  of  the  free  local 
newspapers  about  door  to  door 
distribution. 

Practice  leaflets  can  be  an 
effective  tool  to  inform  the 
public  as  well  as  healthcare  and 
social  services  workers  in  your 
community.  Produce  them  with 
care  and  use  them  to  maximise 
the  benefit  to  your  business. 
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Holistic 
approach  to 
herpes 

There  is  now  great  emphasis  on 
treating  the  whole  person,  not 
just  a  collection  of  symptoms. 
This  holistic  approach  is  usually 
associated  with  complementary 
medicine,  but  recent  work 
shows  that  the  benefits  of 
conventional  drugs  also  extend 
beyond  improving  symptoms. 

One  hundred  people  attending 
a  London  genito-urinary  clinic 
completed  health  assessment 
questionnaires  every  three 
months  for  1 5  months.  In  each 
case,  genital  herpes  infection 
was  confirmed  virologically. 

Genital  herpes  was  found  to 
be  associated  with  high  levels 
of  anxiety  and  to  cause  great 
concern  to  those  affected. 

After  initiation  of  suppressive 
treatment  with  oral  acyclovir, 
ratings  of  psychological 
morbidity  fell  by  40-60  per  cent 
within  three  months;  this 
improvement  was  maintained 
at  subsequent  visits.  Many  of 
the  patients  had  been 
attending  the  clinic  for  some 
time,  so  the  improvement  was 
likely  to  be  due  to  acyclovir,  not 
to  intervention  alone. 

This  improvement  in 
psychological  wellbeing  should 
be  considered  an  extremely 
useful  additional  benefit  of 
treatment,  the  authors 
conclude,  adding  that  acyclovir 
should  never  be  prescribed  for 
emotional  reasons  alone. 
Genitourinary  Medicine  1993; 
69:  457-9 


Risk  of  re-admission  for  asthma 


A  survey  of  children  admitted 
to  a  New  Zealand  hospital  for 
treatment  of  acute  asthma 
attacks  suggests  that  the  risk  of 
re-admission  relates  more  to 
the  severity  of  the  condition 
than  its  acute  treatment. 

More  than  1,000  children  up 
to  14  years  old  who  were 
admitted  during  one  year  were 
followed  up  for  33  months. 

Within  three  months  of  the 
first  admission,  23  per  cent  of 
the  children  had  been 
re-admitted,  rising  to  33  per 
cent  at  six  months;  43  per  cent 
at  one  year;  and  51  per  cent  at 
two  years. 

The  risk  of  re-admission  was 
greater  among  girls  and  when 
asthma  was  more  severe,  as 
indicated  by  the  number  of 
previous  admissions  and  the 
need  for  intravenous 
treatment. 

Admissions  were  also  more 
common  among  South  Sea 
Islanders  and  Maoris  than 
among  children  of  European 
origin. 

Surprisingly,  the  use  of 
theophylline  was  associated 
with  a  decreased  risk  of 
re-admission.  Why  this  should 
be  is  unclear,  but  it  could  have 
important  implications  for 
acute  management  since  the 
use  of  theophylline  is  declining. 

There  was  no  evidence  that 
prophylaxis  with  inhaled 
steroids  reduced  the  risk  of 
admission,  though  the  authors 
could  not  rule  out  poor 
compliance  or  that  more  severe 
disease  might  make  the  use  of 
prophylaxis  more  likely. 
Thorax  1994;  49:  33-6 
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Learning  hit  by  poor 
blood  sugar  control 


There  is  some  evidence  that 
poor  control  of  blood  sugar  in 
people  with  non-insulin 
dependent  diabetes  (NIDDM) 
adversely  affects  cognitive 
performance,  and  learning  in 
particular.  Does  optimal 
treatment  with  an  oral 
hypoglycaemic  agent  reverse 
this? 

Cognitive  function  was 
measured  in  two  groups  of 
NIDDM  sufferers  aged  in  their 
late  60s. 

In  one,  established  treatment 
was  withdrawn  for  one  month, 
then  glipizide  was  added  in 
increasing  doses  until  fasting 
plasma  glucose  was  maintained 
below  7.8mmol/l  to  a  maximum 
of  40mg/day. 

In  the  second,  previously 
untreated  people  were  given 
the  same  regime  of  glipizide. 
Their  performance  in  tests  of 
learning,  attention,  memory 
and  motor  function  was 
compared  with  that  of  healthy 
matched  controls. 

In  previously  treated  subjects, 
withdrawal  of  medication 
provoked  a  deterioration  of 
glucose  control. 

Glipizide  reversed  this  in  all 
but  two  people,  who  were 
withdrawn  from  the  study. 


However,  the  target  glucose 
level  could  not  be  achieved  — 
the  mean  fasting  plasma 
glucose  remained  at  9.4mmol/l. 

Learning  and  memory 
deteriorated  during  the  initial 
washout  period  to  levels 
comparable  with  those  in  the 
previously  untreated  group, 
then  improved  significantly 
during  treatment. 

This  was  confirmed  in 
previously  untreated  people,  in 
whom  these  skills  improved 
slowly,  achieving  significance 
after  four  months. 

In  this  group,  the  glucose 
level  did  improve,  falling  from 
1 1.3  to  6.9mmol/l. 

There  were  no  changes  in  the 
control  group  over  this  period, 
and  motor  skills  and  attention 
were  not  changed  in  any 
individual. 

The  improvements  observed 
with  glipizide  were  judged  to 
be  subtle  in  these  otherwise 
healthy  people. 

However,  more  marked 
changes  might  occur  in  the 
elderly,  or  if  blood  glucose  had 
been  more  effectively 
controlled. 

Journal  of  the  American 
Geriatric  Society  1993;  41: 
1305-12 


Antibodies  to  TNF 
hopeful  in  arthritis  fight 


As  soon  as  the  pathogenic  role 
of  cytokines  in  joint  damage 
due  to  rheumatoid  arthritis 
(RA)  was  discovered,  work 
began  to  develop  drugs  which 
could  overcome  their  effects. 
Among  the  most  advanced  are 
monoclonal  antibodies  raised 
against  specific  cytokines, 
particularly  against  tumour 
necrosis  factor  (TNF),  which 
appears  to  be  one  of  the  most 
important. 

Clinical  studies  are  now 
beginning  to  show  how 
effective  this  new  generation  of 
anti-arthritis  agents  can  be. 

Specialists  in  London  and 
Pennsylvania  have  conducted  a 
clinical  trial  with  a 
human/mouse  anti-TNF 
antibody,  known  as  cA2,  in  20 
patients  with  RA.  Despite 
treatment  with  slow-acting 
agents,  they  had  extensive  joint 
erosions  and  active  disease. 

Existing  treatment  was 
withdrawn  (though  NSAIDs  and 
steroids  were  allowed)  and  they 
received  a  total  of  20mg/kg  of 
cA2,  given  as  two  or  four 
infusions  over  a  period  of  eight 
weeks. 

No  significant  adverse  effects 
were  noted.  In  particular,  there 
were  no  episodes  of  fever  or 
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chills,  which  have  been 
reported  with  the 
interferons. 

All  clinical  parameters 
improved,  reaching  a  maximum 
effect  after  six  weeks.  The 
duration  of  morning  stiffness 
decreased  from  180  minutes  to 
five  minutes;  the  pain  score 
decreased  from  7.1  to  1.9;  and 
the  swollen  joint  count  fell 
from  18  to  five. 

Functional  capacity  and 
patient  self-rating  also 
improved  significantly. 

These  observations  were 
matched  by  improvements  in 
biochemical  indicators  of 
disease  activity,  such  as 
erythrocyte  sedimentation  rate 
and  C-reactive  protein.  Overall, 
there  was  a  mean  improvement 
of  30  per  cent  in  a  "basket"  of 
six  disease  measures. 

This  study  offers  convincing 
evidence  that  the  new 
anti-arthritis  agents  are,  in  the 
short-term  at  least,  highly 
effective  and  well-tolerated. 
Further  work  is  needed  to 
assess  their  long-term  safety 
and  to  determine  whether  they 
can  slow  or  reverse  disease 
progression. 

Arthritis  and  Rheumatism  1993; 
36:  1681-90 
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GP  prescribing  of  thrombolytics 


Thrombolytics  should  be 
administered  as  soon  as 
possible  after  myocardial 
infarction  because 
re-establishing  perfusion 
protects  the  myocardium  from 
ischaemic  damage  and 
therefore  reduces  the  risk  of 
later  heart  failure. 

Since  most  heart  attacks 
occur  in  the  community,  there 
has  been  intense  debate  over 
whether  GPs  should  prescribe 
thrombolytics  to  avoid  the 
delay  associated  with  admission 
to  hospital.  Recent  work  from 
Scotland  suggests  that  some 
improvements  are  necessary 
before  this  approach  is 
adopted. 

Thirty-seven  GPs  were  asked, 
on  the  basis  of  their 
examination  of  patients  who 
they  thought  should  be 
admitted  to  a  coronary  care 
unit  (CCU)  because  of  chest 
pain,  whether  they  would 
prescribe  a  thrombolytic.  Half 
the  patients  were  randomised 
to  have  an  ECG. 

The  GPs  were  briefed  about 
the  indications  and 
contraindications  for 
thrombolytics  but  were  not 
given  special  advice  on 


interpreting  the  ECG.  On 
admission,  the  patients  were 
reassessed  by  cardiologists  and 
thrombolysis  was  given  if 
needed. 

Of  137  patients  complaining 
of  chest  pain  and  admitted  by 
the  GPs,  myocardial  infarction 
was  confirmed  by  cardiologists 
in  52.  Twenty-six  were  given 
thrombolysis  but  25  were  not 
because  they  did  not  meet 
predefined  ECG  criteria  or 
because  of  contraindications. 

The  GPs  said  they  would  have 
prescribed  thrombolytics  for  49 
patients.  Of  these,  the 
cardiologists  subsequently  gave 
thrombolysis  to  18;  it  was 
contraindicated  in  five;  one 
patient  died  before  treatment; 
another  did  not  meet  ECG 
criteria;  and  the  reasons  were 
not  specified  for  two. 

The  GPs  would  therefore 
have  given  thrombolytics 
inappropriately  to  27  patients 
—  22  who  did  not  have 
myocardial  infarction  and  five 
in  whom  treatment  was 
contraindicated.  Conversely,  the 
GPs  said  that  another  88 
patients  should  not  have 
thrombolysis.  Of  these,  eight 
subsequently  received 


Adverse  drug  reactions  in 

homes 


nursing 


Adverse  drug  reactions,  and 
adverse  events  related  to  drug 
withdrawal,  are  common 
among  elderly  residents  of 
nursing  homes,  say  specialists  in 
Texas.  They  reviewed  the 
medical  records  of  175  residents 
admitted  to  one  nursing  home 
over  18  months  and  who  stayed 
for  at  least  one  month. 

The  residents  studied  were 
old  and  infirm.  They  were 
mostly  men,  with  a  mean  age 
of  70  and  an  average  of  13 
separate  diagnoses  each.  They 
were  largely  dependent  on 
staff  for  toiletting,  feeding, 
dressing  or  mobility,  and  on 
admission  they  were  taking  an 
average  of  seven  drugs  — 
though  only  78  per  cent  of 
medications  appeared  from 
their  records  to  be  necessary. 

During  the  study,  almost  half 
were  admitted  to  hospital  for 
an  average  of  one  week's  stay. 
Two  hundred  adverse  events 
were  recorded  in  95  residents, 
of  which  38  per  cent  were 
definitely  or  probably 
drug-induced  and  22  per  cent 
were  judged  of  major 
significance.  One,  due  to  an 
interaction  between  digoxin 
and  verapamil,  proved  fatal. 


Twelve  resulted  in  admission 
or  extension  of  hospital  stay. 
Orthostatic  hypotension, 
cardiac  arrhythmia, 
gastro-intestinal  bleeding, 
abdominal  pain,  nausea, 
confusion  and  hallucinations 
were  the  commonest 
symptoms.  NSAIDs,  analgesics 
and  cardiovascular  and  CNS 
drugs  accounted  for  two-thirds 
of  these  events. 

One  hundred  and  ninety 
drugs  were  withdrawn  during 
the  study,  resulting  in  94 
adverse  events  in  62  residents. 
Twenty-eight  per  cent  were 
judged  to  be  of  major 
significance,  including 
recurrence  of  hypertension, 
angina,  myocardial  infarction, 
hallucinations  and  dyskinesia. 
Surprisingly,  age  was  not  a 
factor  in  these  adverse  events. 
Instead,  the  number  of  drugs 
and  diagnoses,  and  admission 
to  hospital  were  significant 
factors. 

These  data  emphasise  the 
special  risks  of  drug  therapy 
and  of  changing  treatment  in  a 
vulnerable  group  of  people. 
Journal  of  the  American 
Geriatric  Society  1993;  41; 
1326-32 


treatment  in  CCU. 

The  ECG  turned  out  to  be  a 
mixed  blessing.  Of  the  69 
patients  randomised  to  ECG, 
the  recording  was  successfully 
completed  in  75  per  cent  and 
was  satisfactory  in  60  per  cent. 

On  the  basis  of  the  ECG,  GPs 
changed  their  minds  about 
giving  thrombolysis  in  six  cases 
and  this  was  wrong  in  four. 
Overall,  the  predictive  accuracy 
in  this  group  was  69  per  cent 
but  this  decreased  to  65  per 
cent  when  the  ECG  results  were 
considered. 

These  findings  reinforce  the 
view  of  the  British  Heart 
Foundation  that,  for  the  time 
being,  resources  should  be 
committed  to  speeding  up 
admission  to  hospital  rather 
than  facilitating  GP  treatment 
with  thrombolytics. 
British  Heart  Journal  1 993;  70: 
503-6 


How  does 
HRT  affect 
arthritis? 

Rheumatoid  arthritis  (RA)  seems 
to  be  affected  by  oestrogens. 
The  disease  is  more  common 
among  women,  symptoms  vary 
with  the  menstrual  cycle  and 
oral  contraceptives  and 
pregnancy  appear  to  reduce  the 
severity  of  the  disease. 

But  there  is  contradictory 
evidence  about  the  effects  of 
hormone  replacement  therapy. 
Forty  post-menopausal  women 
with  RA  of  around  nine  years' 
duration  were  randomised 
double-blind  to  HRT  or  placebo 
for  one  year;  progesterone  was 
given  for  ten  days  each  month. 
All  had  active  RA  despite 
treatment  with  slow-acting 
agents  and  NSAIDs. 

Seven  women  withdrew  from 
the  study,  three  due  to 
withdrawal  bleeds  with  HRT 
and  four  (two  of  whom  were 
taking  placebo)  due  to  lack  of 
effect. 

There  were  no  significant 
differences  between  the  groups 
in  any  measure  of  disease 
activity  except  for  a  worsening 
of  pain  score  after  six  months  in 
those  taking  HRT. 

HRT  may  still  be  indicated 
to  reduce  the  risk  of 
post-menopausal  osteoporosis, 
which  is  increased  in  women 
with  RA.  Contrary  to 
expectations,  it  has  no  role  in 
controlling  the  disease  itself. 
Annals  of  the  Rheumatic 
Diseases  1993;  52:  862-5 


Timing 
important 
for  spacers 

Cromoglycate  and  nedocromil 
inhalers  are  available  with  the 
manufacturer's  spacer  device, 
the  Fisonair.  Like  other  spacers, 
it  is  intended  to  avoid  the  need 
for  close  co-ordination  of 
actuation  and  inspiration.  But 
technique  is  still  important  to 
obtain  the  correct  dose. 

The  effect  on  drug  availability 
of  multiple  actuations  and 
residence  time  in  the  spacer 
were  measured  in  experimental 
conditions  using  a  multi-stage 
liquid  impinger.  This  collects 
aerosol  droplets  sequentially  on 
glass  plates  or  through  filters, 
according  to  particle  size. 

Compared  with  the  metered 
dose  inhaler  alone,  the  spacer 
increased  the  amount  of  drug 
available  in  respirable  3  and 
5  micron  particles  by  43  and  19 
per  cent  respectively.  But 
bioavailability  fell  as  the 
residence  time  of  the  aerosol  in 
the  spacer  increased.  After  five 
seconds,  the  amount  of 
nedocromil  in  small  particles 
decreased  by  43  per  cent;  by  50 
per  cent  after  10  seconds;  and 
by  80  per  cent  after  20  seconds. 

Two  actuations  decreased 
drug  recovery  in  particles  up  to 
5  microns  by  47  per  cent  after 
two  actuations  and  by  57  per 
cent  after  three. 

This  shows  that  a  short  delay 
and  multiple  actuations  reduce 
the  amount  of  nedocromil 
available  for  inhalation.  This 
could  be  significant  for  users 
who  take  several  small  breaths 
per  actuation,  and  people 
giving  the  dose  to  another 
should  ensure  the  person  is 
ready,  the  authors  conclude. 
Archives  of  Disease  in 
Childhood  1993;  69:  693-4 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 


Shower  and  Bath  Protection 
for  OiKjnfes  that  wLiz&'i  fees  kept  dr 

:!<  Protects  wounds,  stitches,  dressings,  bandages  and  plaster  casts  too. 
:!<  Made  from  a  specially  formulated  waterproof  plastic  that  is  kind  to  the  skin. 
*  Six  sizes  to  cater  for  the  limbs  of  all  ages. 

■fi  Developed  in  Sweden  to  allow  rehabilitation  in  hydrotherapy  pools 
without  waiting  for  bandages  to  be  removed. 

M!  DiSC  AN  P.O.  Box  2508,  Brightlingsea,  Colchester  C07  QDE 
Tel;  0206  795791  Fax;  0206  304488 
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a  fact  that  around  75%  of  smokers  light  up 
bin  30  minutes  of  waking  up.  Which  is  why  the 
zotinell  24  hour  patch  is  specially  designed  to 
'p  fight  the  early  morning  craving.  By  staying  by 
jr  side  all  through  the  night.  So  it's  no  surprise 
it  Nicotinell  is  brand  leader,  with  57%  market 


nicotinell 


O 7  days  supply  of  large  size  nicotine  patches 
(or  smokers  of  20  or  more  cigarettes  3  day 


share*  What's  more,  it  offers  more  than  double 
the  shelf  yield  of  its  nearest  competitor*  And  our 
new  multi-million  pound  TV  campaign  in  1994 
should  really  see  your  sales  light  up.  So  stock 
up  on  Nicotinell,  the  smoker's  24  hour  partner. 
You'll  be  surprised  how  many  you  get  through. 


JRTHER  INFORMATION  ON  NICOTINEll  OK  10  FIND  OUT  ABOUT  OUR  M[W  TEAR  BONUSES.  PIE *SE  (0NTAET  TOUR  ZTNA  HEALTHCARE  RE F-RESE HTATIVE  0«  PHONE  0306  742800  AND  ASK  FOR  SALES  SERVICES 


VA 


ITMA  HEALTHCARE  IS  PARI  OF  THE  CI  B  A  GROUP   H1C0IIHEIL'  IS  A  REGISTERED  TRADEMARK  tNIELSEN  SEPT0CT  199]  HIC  I  A/94 

NTAT10N  Transdermal  therapeutic  system  containing  nicotine,  available  m  three  sizes  (30, 20,  and  I0cm!)  releasing  2 1  mg,  1 4mg  and  7mg  ol  nicotine  respectively  over  24  hours.  INDICATION:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessa'ion  DOSAGE  Stop  smoking  completely  when  starting 
lent  For  those  smoking  more  than  50  cigarettes  a  day,  treatment  should  be  started  with  NICOTINELL  TTS  JO  once  daily  Those  smoking  less  should  start  with  NICOTINELL  TTS  20  once  daily  Sizes  of  30,  20  and  10cm1  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatment  periods  of  3-4 
with  each  size  Doses  above  30cm'  have  not  been  evaluated  The  treatment  is  designed  to  be  used  continuously  for  three  months,  but  not  beyond  However,  il  still  smoking  at  the  end  of  the  three  month  period,  further  treatment  ma/  be  recommended  following  a  re-evaluation  of  the  patient's  motivation 
VINDICATIONS  Non-smokers,  occasional  smokers,  children  under  18  yean.  As  with  smoking,  NICOTINELL  is  contra  indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  feeding,  skin  diseases 
tmg  patch  application  and  known  hypersensitivity  to  nicotine.  PRECAUTIONS  Hypertension,  stable  angina  pectons,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer.  Persistent  skin  reaction  to  the 
Keep  out  of  the  reach  of  children  at  all  times.  SIDE  EFFECTS:  Smoking  cessation  causes  many  withdrawal  symptoms.  Host  common  adverse  effects  directly  related  to  nicotine  patches  are  reactions  at  the  application  site  (usually  erythema  or  pruritus)  Other  events  which  may  be  related  to  smoking  cessation 
!  headache,  sleep  disturbances,  gastro-intestinal  disturbances,  and  myalgia.  UGAL  CATEGORY  P  PACKS  NICOTINELL  TTS  10  (PL000I/OI73)  in  packs  ol  seven  patches,  trade  price  £8.21,  retail  price  04  47  NICOTINELL  TTS  20  (PL000I/OI74)  in  packs  of  seven  patches,  trade  price  £8  64,  retail  price  £15  23 
INELLTTS  30  (PL000I/0I7S)  in  packs  of  seven  patches,  trade  price  £9  07,  retail  price  £15  99  '^denotes  registered  trademark  PL  HOLDER.  Ciba  Geigy  Pic.  Macclesfield  SKIO  2NX  Further  information  is  available  from  Zyma  Healthcare.  Holmwood,  RH5  4NU  DATE  OF  PREPARATION:  January  1994 


A  market  at  full  stretch 

The  phenomenonal  growth  of  the  condom  market  during  the  mid-1980s  has  plateaued  out 
to  a  year  on  year  increase  of  1-2  per  cent.  The  size  of  the  market  in  the  UK  is  estimated  to 
he  around  155  million  condoms,  and  at  retail  is  worth  in  the  region  of  £50  million.  Maria 

Murray  reviews  the  market 


Condoms  are  now  as  popular  as 
the  oral  contraceptive  Pill, 
according  to  the  London 
Rubber  Company.  "Within 
certain  age  groups  and  social 
classes  (26  to  30-year-olds  from 
social  groups  A,  B,  or  C1),  the 
condom  is  actually  the 
preferred  method  of 
contraception." 

Factors  influencing  the 
growing  popularity  of  condoms 
include  women's  reluctance  to 
take  the  oral  contraceptive  pill 
for  longer  than  ten  years,  and 
the  increasing  trend  to  "double 
up",  using  a  non-barrier 
contraceptive  to  prevent 
pregnancy  and  a  condom  to 
prevent  sexually  transmitted 
diseases  and  HIV  infection. 

The  market  for  condoms  has 
undergone  dramatic  changes  in 
the  past  decade.  Despite  the 
increasing  number  of  condom 
sales  outlets  (NHS,  vending 
machines,  supermarkets,  garage 
forecourts),  pharmacies  still 
account  for  around  half  of  all 
sales. 

Penny  Venters,  marketing 
manager  for  Durex,  agrees  the 
pharmacy  share  of  the  condom 
market  has  been  decreasing 
over  the  past  few  years  due  to 
increased  competition  from 
other  outlets.  However,  she 
believes  this  now  is  "bottoming 
out",  and  pharmacists  should 
be  able  to  retain  their  current 
market  share. 

"Couples  in  steady 
relationships  who  do  weekly 
shops  are  more  likely  to  buy 
their  condoms  in  grocery 
outlets.  However,  young  people 
are  the  highest  users  of 
condoms  and  they  are  more 
comfortable  with  small 
independent  pharmacies  and 
vending  machines." 

Profile  Products  &  Resources, 
suppliers  and  distributors  of 
Jonnies  condoms,  predict  that 
pharmacies  will  lose  a  large 
percentage  of  condom  sales  in 
the  next  three  years  if  they  do 
not  adapt  and  move  with 
market  trends.  They  suggest 
keeping  a  close  eye  on  the 
performance  of  new  market 
brands,  especially  those 
catering  for  the  influential 
youth  market. 

Johnson  &  Johnson  say  since 
a  relaunch  in  September  1993, 
Mates  condoms  have  already 
doubled  their  volume  and 
distribution  share  in  the 
pharmacy  sector,  with  four  in 
ten  chemists  now  stocking  the 
brand. 

"Nielsen  data  has  indicated 
that  the  youth  market  still 
prefers  to  purchase  their 
supplies  from  traditional 
chemist  outlets.  A  special 
Nielsen  analysis  conducted  last 
year  indicates  that  Mates 
volume  is  incremental, 
suggesting  that  condom  users 
are  brand  loyal." 

300 


Durex  products 

Following  the  successful  test 
marketing  of  Durex  Jeans  brand 
in  Boots  the  Chemists  last  year, 
the  product  will  be  fully 
launched  this  year,  replacing 
Safe  Play  as  the  "youth"  brand. 

The  company  has  also  taken 
the  decision  to  withdraw  Durex 
Gold  from  the  market.  Ms 
Venters  explains:  "Each  of  our 
products  is  positioned  at  a  core 
of  users.  The  range  cannot 
continue  to  expand  without 
some  rationalisation.  Durex 
Elite  will  be  developed  as  a 
premium  product." 

In  a  Jiff i 

Reliability  is  one  of  the  key 
factors  when  selecting  condoms 
and  Jiffi  Condoms  now  carry 
the  Kitemark  which  is  widely 
recognised  as  a  guarantee  of 
quality. 

The  Jiffi  De  Luxe  Condom 
advertising  campaign  uses  crash 
helmets  to  convey  the 
protection  offered  by  condoms. 


Durex  —  some  rationalisation 

The  first  in  a  new  series  of 
poster  advertisements  features 
five  young  people  wearing 
helmets  whose  fluorescent 
colours  match  the  Jiffi  product 


range  —  yellow,  blue,  pink, 
gold  and  rainbow. 

Mates  growth 

Mates  condoms,  which  are 
aimed  at  16  to  30-year-olds, 
also  carry  the  BSI  Kitemark.  The 
brand  actively  supports  the 
Health  Education  Authority  and 
charities  such  as  the  Terence 
Higgins  Trust  and  Red  Ribbon 
International,  in  their  work  to 
promote  safe  sex. 

Mates  condoms  have  shown 
consistent  growth  within  all 
major  outlets  throughout  the 
year.  Superdrug  mounted  a 
condom  price  war  during  the 
Summer  which  led  to  increased 
sales  for  the  major  brand.  But 


Protection  for  a  new  eenerati 


Multicoloured  Jiffis  on  poster  ads 


Mates  say  the  increase  was  due 
to  consumers  stocking  up  rather 
than  changing  brands. 

According  to  Scantrack, 
Mates  Natural  is  now  one  of 


Spermicides  and  HIV 

Nonoxynol-9  is  the  most  commonly  used  spermicide  in  the  UK.  In  a  recent  Drug  and  Therapeutics 
Bulletin  report  on  "Women,  contraception  and  HIV",  it  was  suggested  that  spermicides  in  high 
doses  might  actually  increase  the  risk  of  transmission  of  human  immunodeficiency  virus  (HIV)  and 
research  in  this  area  is  urgently  needed. 

Nonoxynol-9  has  been  shown  to  inactivate  HIV  in  vitro  at  concentrations  below  that  expected  to 
be  present  in  the  vagina  when  used  as  a  spermicidal  preparation.  However,  some  studies  have 
suggested  that  high  doses  and/or  use  for  long  periods  may  irritate  the  vagina  and  cervix,  perhaps 
facilitating  transmission  of  HIV  through  lesions. 

The  Bulletin  says  the  manufacturer's  recommended  insertion  of  about  100mg  nonoxynol-9  gives 
a  concentration  far  higher  than  the  minimum  of  0.3mg/ml  needed  for  a  spermicidal  effect  in  vitro. 

Responding  to  the  points  raised  in  the  report,  Suren  Solanki,  research  project  manager  at 
London  International  Group,  says  the  results  have  to  be  placed  in  context. 

"Many  of  the  studies  looked  at  the  use  of  high  doses  and  high  frequency  which  does  not 
correspond  with  use  of  such  products  by  the  general  population.  Some  of  the  studies  were  poorly 
controlled  and  not  related  to  real  situations. 

"Under  'normal'  usage  of  nonoxynol-9,  there  is  no  mucosal  damage  or  irritation." 
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:he  top  five  sellers  in  terms  of 
■ate  of  sale, 
rhe  company  says  it  is 
:ommitted  to  helping 
Dharmacies  develop  their  share 
Df  the  condom  business 

Jonnies 

Profile  Products  and  Resources, 
;he  suppliers  and  distributors  of 
the  Jonnies  condom  range, 
nave  secured  UK  health  service 


Mates  moving  up  the  league 

contracts  and  have  been 
supplying  and  working  with 
other  bodies  including  Brook 
Advisory  Centres  and  the  Home 
Office. 

The  promotion  campaign  for 
Jonnies  includes  £2. 5m  worth  of 
media  advertising,  a 
promotional  record, 
sponsorship  of  a  theatre 
production  about  HIV,  fashion 
and  sports  sponsorship  and  a 
comic  strip  promotion  with  the 
Jonnies  cartoon  character. 

Female  condoms 

Chartex  say  sales  of  Femidom 
have  been  holding  but  they  are 
looking  at  ways  of  developing 
the  market.  As  C&D  went  to 
press,  the  company  was 
finalising  marketing  plans  for 
1994  which  will  include  direct 
marketing  as  well  as  developing 
and  refining  information  for 
pharmacists. 
Ms  Venters  said  the 


introduction  of  the  Femidom 
was  welcomed  as  it  increased 
women's  awareness  of  barrier 
methods  of  contraception. 
Durex  do  not  have  a  female 
condom  as  they  believe  the 
market  demand  is  for  a  male 
condom  positioned  at  women 
such  as  Assure.  "Sales  of  this 
product  are  relatively  small  as  it 
is  a  niche  market." 

Size  wise 

A  recent  report  in  the  British 
Medical  Journal  suggested  that 
a  wider  range  of  condom  sizes 
is  needed.  The  study  indicated 
that  tightness  of  condoms  is  an 
important  factor  in  their  failure 
and  a  larger  condom  would 
reduce  the  risk  of  condoms 


midvm     j  * 
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Femidom  sales  holding  up 

coming  off  as  well  as  splitting. 

According  to  Suren  Solanki, 
research  project  manager  at 
London  International  Group, 
latex  can  stretch  to 
accommodate  a  wide  range  of 
sizes. 

In  addition,  the  British 
Standard  Institute  places 
limitations  on  the  size  of 
condoms.  He  explains,  "If  Durex 
condoms  were  made  bigger, 
they  would  no  longer  meet  the 
requirements  of  BS3704  and  the 
Kitemark  could  not  be 
displayed  on  the  packs. 
European  Standards  would 
allow  condoms  to  have  a 
greater  width". 

Eurocondom 

PPR  joined  forces  with  CSV 
Media  and  the  European 
Community  for  a  unique  safe 
sex  promotion  centred  around 
Valentine's  Day. 

Youth  stations  across  Europe 
promoted  the  message  "Play 
Safe  in  Europe",  running  AIDS 
and  HIV  awareness  campaigns 
as  well  as  distributing  free 
"Euro-condoms"  and 
"European  passports",  which 
contain  translations  of  key 
phrases  such  as  "I'd  like  to  buy 
condoms  please"  and  "I'll  only 
have  sex  if  we  use  a  condom". 

The  campaign  was  partly 
funded  by  the  European 
Commission  and  PPR  supplied 
the  Jonnies  condoms,  used  in 
the  promotion. 

Euro-influence 

PPR  say  new  European 
competition  will  have  a 
significant  effect  on  the  UK 
market.  They  believe  the 
stringent  quality  requirements 
of  the  new  European  Quality 
Standards  have  already  far 
surpassed  the  British  Safety 
Standards  and  soon  it  will  be 
recognised  by  the  British 
consumers  in  the  same  way  as 
the  Kitemark. 

There  is  considerable 
variation  in  the  size  of  the 
condom  markets  within  Europe. 
Italy  accounts  for  33  per  cent  of 


Ovulation  predictors 

The  market  for  ovulation  predictor  kits  is  roughly  split  between  the 
|  First  Response  Home  Ovulation  Prediction  Kit  from  Carter-Wallace 
I  and  Clearplan  from  Unipath.  Both  manufacturers  agree  it  is  a  small 
•   market  but  there  is  room  for  growth. 

Alastair  Paton,  group  product  manager  at  Unipath,  estimates  the 
size  of  the  ovulation  predictor  market  at  120,000  kits,  which  he 
describes  as  "still  quite  small".  In  the  past  year,  Clearplan  is  said  to 
have  shown  a  growth  of  10-15  per  cent.  But  the  company  is  unable 
to  say  if  this  is  due  to  market  growth  or  taking  a  share  of  the 
market  from  other  brands. 

David  Thompson,  marketing  director  at  Carter-Wallace,  says:  "A 
large  proportion  of  sales  are  through  Boots.  It  is  a  chicken  and  egg 
situation  as  the  market  is  small  and  the  product  is  a  premium  price. 
But  if  an  independent  pharmacy  doesn't  have  the  product  in  stock, 
the  customer  will  probably  go  to  Boots. 

"The  high  retail  price  of  the  kits  means  that  guidance  is  required 
from  the  pharmacist  and  assistants." 

Purchasers 

Mr  Paton  says  typical  purchasers  can  be  identified:  working  women 
who  wish  to  plan  the  conception  of  their  child  as  effectively  as 
possible  and  women  who  have  been  unsuccessfully  trying  to  have  a 
child.  Medical  uses  for  the  ovulation  predictors  include  checking 
for  ovulation  in  the  early  stages  of  infertility  treatment  and  to 
optimise  the  timing  of  artificial  insemination. 

Mr  Thompson  says:  "The  kits  are  not  an  answer  to  the  world's 
infertility  problems  but  they  can  help  couples  eliminate  a  possible 
cause  of  infertility  and  are  useful  for  women  with  irregular 
periods." 

He  also  believes  the  kits  allow  a  woman  who  is  experiencing 
difficult  becoming  pregnant  to  "take  some  action".  He  also 
suggests  that  a  woman  who  is  frequently  purchasing  pregnancy 
tests  may  benefit  from  an  ovulation  predictor  kit. 


Unipath  will  be  supporting  the  brand  with  a  slightly  higher  budget 
this  year  of  £200,000-£250,000.  The  promotional  plans  include 
media  advertising  on  a  national  level  and  promotions  to  the 
pharmacy  trade. 

Carter-Wallace  will  continue  to  promote  the  ovulation  predictor 
kits  through  First  Response  advertisements  advertorials. 


The  PC-2000  Ovulation  Indicator  from  Mediscope  Ltd  is  a  powerful 
mini-microscope  with  its  own  battery-powered  light,  which  is  used 
to  detect  ovulation  from  a  sample  of  saliva. 

It  works  on  the  principle  that,  as  the  menstrual  cycle  approaches 
ovulation,  oestrogen  is  released  into  the  bloodstream  and 
oestrogen  levels  in  the  cervical  mucus  and  saliva  increase.  If  these 
fluids  are  dried  out,  sodium  chloride  crystallises.  If  ovulation  is 
about  to  take  place,  the  device  reveals  a  pattern  of  "characteristic 
fern-like  crystals",  which  are  easily  distinguishable  from  the 
"dot-like  crystals"  which  are  seen  in  the  absence  of  oestrogen. 

It  has  a  recommended  retail  price  of  £43.95  and  at  present  is 
only  available  in  Northern  Ireland. 


the  total  European  condom 
market,  with  Italian  male 
spending  an  average  of  £6.20 
annually,  compared  with  £1.55 
per  male  in  The  Netherlands 
and  £2.23  in  the  UK. 

Monopolies  report 

A  report  on  the  condom  market 
from  the  Monopolies  and 
Mergers  Commission  is  due  to 
be  published  shortly.  According 
to  Ms  Venters,  there  is  a 
misconception  that  the  MMC  is 
investigating  LRC. 

"In  fact  we  have  been 
deemed  a  monopoly  for  a 
number  of  years  and  our  prices 
have  been  monitored  by  the 
Office  of  Fair  Trading  for  the 
MMC.  Compared  with  Europe, 
the  prices  of  condoms  in  the  UK 
are  very  low." 

LRC  anticipate  that  the  report 
will  recommend  higher  profit 
margins  for  manufacturers 
which  would  increase 
competition. 

Future  condoms 

Research  and  development  by 
manufacturers  is  focused  on 
finding  new  materials  that  are 
stronger  and  thinner  than  latex. 

LRC  have  developed  a 
polyurethane  condom  which 
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they  expect  to  test  market  this 
year.  Polyurethane  offers  users 
a  number  of  advantages  over 
latex  condoms.  It  is  twice  as 
strong  as  latex  which  means  the 
thickness  of  the  condom  can  be 
reduced.  It  is  odorless  and 
compatible  with  a  wider  range 
of  lubricants  than  latex.  A 
polyurethane  product  is 
technically  a  more  advanced 
product  and  this  will  be 
reflected  in  a  premium  price. 

Research  and  development  by 
LRC  will  continue  into  latex  as  it 
has  proved  a  reliable  and 
acceptable  material  for 
condoms. 

The  plastic  condom  is  still 
under  development  and  is 
currently  undergoing  approval 
trials  by  the  Food  and  Drug 
Administration  in  America. 

A  report  in  the  Drug  and 
Therapeutics  Bulletin  looking  at 
the  issues  of  contraception  and 
HIV  transmission  in  women 
concluded  that  "the  proper  use 
of  a  good  quality  condom 
offers  the  best  strategy  for 
preventing  HIV  transmission  to 
women".  The  report  also 
comments  that  "most  condom 
failure  is  likely  to  be  due  to 
incorrect  use  rather  than  poor 
condom  quality". 
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The  market  for  home 
pregnancy  tests  is  estimated  to 
be  worth  in  the  region  of  £12 
million.  The  vast  majority  of 
sales  are  through  pharmacies. 
There  are  three  companies  — 
Carter-Wallace,  Chefaro  and 
Unipath  —  who  manufacture 
98  per  cent  of  pregnancy  tests 
sold  through  pharmacies 
(excluding  Boots). 

David  Thompson,  marketing 
director  at  Carter-Wallace, 
manufacturers  of  First  Response 
and  Discover  Today  tests,  says: 
"All  social  trends  are  in  favour 
of  continued  growth  of  this 
market.  Many  women  today 
delay  having  children  because 
of  work.  The  average  age  of 
women  having  their  first  child  is 
27  years  of  age.  Many  women 
will  be  returning  to  work  and 
want  to  confirm  their 
pregnancy  as  soon  as  possible." 

Most  tests  (two-thirds)  are 
bought  to  confirm  a  pregnancy 
—  the  "Oh  goods"  rather  than 
"Oh  Gods".  GPs  who  prefer  not 
to  do  early  pregnancy  tests  for 
cost  reasons  are  encouraging 


First  Response  with  on-pack  offers 

women  to  use  home  tests  which 
is  also  fuelling  growth. 
Carter-Wallace  anticipate  a  15 
per  cent  growth  in  the  market 
over  the  next  year. 

Alastair  Paton,  group  product 
manager  at  Unipath, 
manufacturers  of  Clearblue, 
Clearplan  and  Clearview,  says 
they  have  upped  their 
estimated  sales  for  this  year  to 
1 .5  million  kits  from  1 .3m  last 
year.  The  market  has  been 
increasing  since  1985-86  when 
the  first  good  tests  became 
available  that  gave  an  accurate 
result  in  less  than  30  minutes.  In 
1985-86  the  number  of  tests 
being  sold  was  between 
300,000  and  400,000. 

Diane  Burns,  marketing 
manager  for  Predictor,  thinks 
sales  of  pregnancy  tests  will 
continue  to  increase  during 
1994  with  an  estimated  market 
growth  of  20-25  per  cent.  She 
says:  "Consumer  demand  for 
home  pregnancy  tests  will  be 
fuelled  by  a  number  of  factors. 
Firstly  the  convenience  of  home 
pregnancy  tests  —  they  are  fast, 
accurate  and  private,  which  are 
three  important  criteria  for 
women  today. 

"Secondly,  consumers  are 
now  more  aware  of  the 
reliability  and  simplicity  of 
home  tests  and  this  has  been 
strengthened  by  the  readiness 
of  doctors  to  recommend  home 
pregnancy  tests. 

"Doctors  with  restricted 
budgets  are  aware  of  the 
economic  benefits  of 
encouraging  home  testing." 
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Oh  good!  or 
Oh  God! 

The  home  pregnancy  test  market  is  one  of 
the  fastest  growing  sectors  of  the  OTC 
market,  showing  year  on  year  growth  of 
12-14  per  cent.  Maria  Murray  talks  to 
manufacturers  and  discovers  some  trends  in 
the  market 


Market  trends 

Alastair  Paton  says  there  is  a 
general  trend  toward  people 
taking  more  responsibility  for 
their  health,  so  whereas 
previously  they  would  have 
gone  straight  to  the  GP  for  a 
pregnancy  test,  women  now 
carry  out  a  home  test  and  go  to 
the  doctor  for  confirmation. 
People  are  more  aware  of  the 
importance  of  looking  after 
themselves  during  pregnancy. 

Chefaro  say  a  trend  to  move 
home  pregnancy  tests  into 
grocery  outlets  emerged  in 
1993.  However,  the  company 
believe  the  pharmacy  is  the 
ideal  environment  for  such  tests 
and  will  continue  to  place  their 
support  behind  the  chemist. 

"Research  has  shown  that 
consumers  feel  more 
comfortable  purchasing  their 
tests  in  a  professional 
environment  where  their 
questions  will  be  answered  by 
experts,"  says  Diane  Burns. 
"That  is  why  our  support  will  be 
going  to  pharmacy  outlets  and 
health  professionals,  helping  to 
educate  assistants  and 
encourage  endorser 
recommendation." 

Product  news 

Precise,  from  Becton  Dickinson, 
was  launched  in  September 
1993  as  a  single  and  double  test 
product.  The  one-minute  test, 
which  uses  patented 
chromatographic  immunoassay 
technology,  can  be  used  on  the 
first  day  of  a  missed  period.  The 
company  says:  "Because  Precise 
is  twice  as  sensitive  as  any  other 
home  pregnancy  test  on  the 
market,  consumers  have  a 
greater  assurance  of  detection 
at  an  early  stage". 

The  company  has  taken  a 
strong  educational  approach  to 
promotion.  Three  information 
booklets  are  available  free  with 
the  product  one  in  the  box  and 
two  via  the  pharmacist. 

Carter-Wallace  relaunched 
First  Response  in  a  dip  and  read 
format  with  updated  pack 
design  last  September.  David 
Thompson  says:  "We  were 
lagging  in  technology  and  since 
the  relaunch  sales  have 
increased." 

Single  v  double 

Sales  of  single  tests  have  been 
outstripping  doubles,  55  per 
cent  year  on  year  growth 
compared  to  2  per  cent. 

David  Thompson  attributes 
the  trend  to  increasing 
consumer  confidence  in  the 
accuracy  of  home  tests. 


"Previously  tests  were  less 
reliable  and  more  difficult  to 
use.  Therefore  two  tests  were 
recommended  to  ensure  a 
correct  result  was  obtained.  The 
lower  price  is  also  a  factor." 

According  to  Unipath  the 
market  for  kits  is  roughly  split 
50:50  between  single  and 
double  kits.  In  1990  the  split 
was  80:20  in  favour  of  double 
tests.  "This  trend  is  partly  due 
to  the  public  perception  of  the 
high  accuracy  of  these  products. 
Another  factor  is  the  large 
number  of  women  who  will 
have  used  the  tests  previously 
and  feel  confident  of  their 
ability  to  use  them."  In  the  USA 
the  ratio  of  sales  is  strongly  in 
favour  of  single  tests  which 
account  for  70:80  per  cent  of 
sales. 

Becton  Dickinson  also  see  the 
trend  for  single  test  purchase 
continuing,  partly  due  to 
increased  consumer  confidence 
but  also  due  to  price  sensitivity 
in  this  market. 

Merchandising 

David  Thompson  of 
Carter-Wallace  recommends 
open  display  of  pregnancy  tests 
in  pharmacies  as  "people  like  to 
browse.  He  has  noticed  marked 
regional  differences  in  the 
display  of  pregnancy  tests.  • 
"Open  display  is  more  common 
in  the  South.  As  you  go  North 
the  display  becomes  more 
limited". 

He  believes  pharmacists 
should  also  ask  themselves 
whether  they  are  doing  enough 
to  promote  the  products  and 
facilitate  shoppers.  It  is  also 
essential  that  pharmacists  know 
the  products  and  the  market 
for  these  products."  Mr 
Thompson  suggested  that 
pharmacists  could  be  more 
pro-active  with  GPs  to 
encourage  more  business. 

On  the  subject  of 
merchandising  Alastair  Paton 
believes  that  pharmacists 
haven't  fully  realised  the 
profitability  of  diagnostics  and 
consequently  at  the  moment 
are  not  giving  such  products 
enough  display  spaced  .  "These 
are  relatively  expensive 
products  and  this  is  not 
reflected  in  their  display." 

He  advises  pharmacists  to  put 
the  kits  on  open  display  and  to 
use  the  consumer  literature 
provided  by  the  manufacturers. 
He  suggests  setting  up  a  family 
planning  section  with 
contraceptives,  pregnancy  test 
kits,  ovulation  predictor  kits, 
and  educational  literature. 

"This  should  be  located 


reasonably  close  to  the  counter 
as  pilferage  is  an  issue  that 
can't  be  ignored  in  this  sector." 

Promotions 

Unipath  will  be  advertising  in 
women's  magazines  again  this 
year.  The  £500,000  advertising 
campaign  will  also  use  other 
media.  A  further  £250,000  will 
be  spent  on  consumer 
promotions  and  education  of 
the  pharmacy  trade,  and 
£250,000  on  a  mixture  of  new 
point-of-sale  material  and 
training. 

Last  year,  for  the  first  time, 
Unipath  targeted  women  who 
did  not  wish  to  be  pregnant 
and  Mr  Paton  believes  this  was 
a  factor  in  the  increase  to  their 
market  share  over  the  year  (45 


Precise  taking  the  educational  road 


per  cent  at  the  beginning  of 
1993  to  52  per  cent  in 
September  1993  Nielsen).  He 
attributes  the  success  of  the 
Clearblue  brands  to  Unipath's 
"non-judgmental  attitude". 

"Pregnancy  testing  is  an  area 
where  pharmacy  staff  know  a 
great  deal  but  it  is  also  an  area 
where  staff  must  be  seen  to  be 
confident.  Through  the 
education  campaign  Unipath 
aim  to  increase  the  level  of 
understanding  and  this  will  be 
done  in  two  ways  —  through 
competitions  for  assistants  and 
and  other  promotions,  and 
training  for  groups  of  pharmacy 
staff.  Objective  information  is 
given  to  pharmacy  staff  — 
details  ot  the  market  and  the 
benefit  of  individual  products." 

Miles  away 

Chefaro  will  be  continuing  their 
Air  Miles  trade  promotion 
during  1994,  featuring  ten  air 
miles  per  single  pack  and  20 
miles  per  double. 

A  major  consumer  support 
programme  is  also  scheduled 
for  1994  including  a  high 
frequency  advertising 
campaign.  Intensive  PR  effort 
will  be  put  behind  educating 
consumers  and  healthcare 
professionals  on  home 

Continued  on  p304 
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A  D  V  E  R  T  I  S  E  M  E  X  T 


Aspirin's  increasing  role  in  the 
nanagement  of  vascular  disease 


Aspirin  is  arguably  the  oldest  and 
ost  widely  used  analgesic  in  the 
orld  today.  It  has  become  a 
jusehold  name  in  the  treatment  of 
i/eryday  pain  and  is  renowned  for  its 
ffectiveness  in  reducing  inflam- 
ation  and  fever.  But  there's  much 
lore  to  aspirin  than  its  characteristic 
nalgesic,  anti-pyretic,  anti-inflam- 
atory  effect  because  researchers 
e  still  finding  amazing  new  clinical 
pplications  for  this  remarkably 
;rsatile  drug. 

ispirin  and 
>rostaglandins 

Prostaglandins  are  the  key  to 
spirin's  therapeutic  success.  Aspirin 
orks  by  inhibiting  the  formation  of 
rostaglandins,  biochemical  medi- 
tors  with  a  diverse  spectrum  of 
hysiological  functions.  Prostagland- 
s,  for  example,  are  responsible  for 
he  inflammatory  response'  -  the 
naractenstic  pain,  swelling,  redness 
nd  heat  that  accompany  tissue 
amage.  They  also  cause  blood 
)  clot  by  encouraging  platelet 
ggregation. 


The  prostaglandin 
pathway 

Phospholipids 

Phosphatase  ^ 

Arachidonic  acid 

Cyclo-oxygenase    ^  <-  Aspirin's  inhibitory  effect 

Cyclic  endoperoxides 


Prostaglandins 


Pain 
Inflammation 
Fever 


Thromboxane 


Platelet 
aggregation 


But  medical  attention  is  now 
Jrnmg  to  even  more  profound 
pplications  of  aspirin's  prostaglandin 
ihibitmg  effect.  Vascular  thrombosis 
i  caused  by  a  prostaglandin-like 
ubstance  called  thromboxane,  which 
jcilitates  platelet  aggregation, 
spirm  can  prevent  thrombosis, 
lereby  influencing  the  course  of 
ascular  disease,  most  significantly 
eart  disease.1 

freating  acute 
leart  attack 

It  is  now  a  well  established  fact 
lat  aspirin  saves  lives.  This  has 
gain  been  proved  in  a  recent  major 
tudy.  In  1988,  the  benefit  of  aspirin 
i  preventing  death  from  acute  heart 
ttack  was  dramatically  demonstrated 


"For  every  1,000  patients  admitted  to 
hospital  with  acute  myocardial  infarction, 
about  100  can  be  expected  to  die  within  35 
days.  From  the  results  of  ISIS-2,  the  use  of 
full  dose  aspirin  immediately  would 
prevent  23  of  these  premature  deaths.'" 


in  the  second  International  Study  of 
Infarct  Survival  (ISIS-2)'  among 
17,187  people,  administered  either 
placebo  or  half  an  aspirin  tablet  within 
24  hours  of  their  first  symptoms. 
The  aspirin  group  experienced  23% 
fewer  deaths  than  the  placebo  group, 
a  significant  result  which  was 
reinforced  in  1992  by  ISIS-3 :  (involv- 
ing more  than  62,000  patients),  and 
again  in  1994,  by  one  of  the  most 
comprehensive  overviews  of  all  the 
evidence  to  date.1  Such  findings 
question  the  ethics  of  not  using 
aspirin  in  these  circumstances. 

Preventing  first 
and  subsequent 
heart  attacks 

On  the  strength  of  such  results, 
clinicians  are  now  recommending 
prophylactic  low  dose  aspirin  to 
prevent  a  heart  attack  in  patients  with 
a  known  predisposition  to  heart 
disease.  One  study  among  22,000 
American  doctors'1  showed  that 
aspirin  could  reduce  the  risk  of  a  first 
heart  attack  by  a  startling  44% 
compared  to  placebo.  Moreover,  in 
patients  who  have  already  suffered  a 
heart  attack,  aspirin  has  been  shown, 
across  a  range  of  trials,  to  induce 
large  and  highly  significant  reductions 
in  non-fatal  heart  attack.1 

Aspirin  has  also  proved  excep- 
tionally useful  in  reducing  the  risk  of 
death  in  patients  with  unstable 
angina,  and  in  improving  the 
outcome  of  vascular  surgery, 
including  coronary  bypass  grafts. - 

With  many  new  aspirin  studies 
currently  underway,  we  will  soon 
know  even  more  about  exactly  who 
can  benefit  most  from  daily  low  dose 
aspirin  treatment. 

Prevention  of  stroke 

Aspirin's  potent  anti  -  platelet 
effect  has  been  shown  to  reduce 
thrombosis  of  the  cerebral  arteries 
(i.e  stroke).  Transient  ischemic 
attacks  (TIAs)  occur  when  tiny 
fragments  of  a  building  thrombus 
become  lodged  in  the  cerebral 
vasculature,  and  these  are  often 
precursors  to  stroke.  In  a  series  of 
randomised  studies  in  which  aspirin's 
anti-platelet  action  was  compared  to 
placebo  in  10,000  people  with  a  past 


history  of  stroke  or  TIAs,  a  highly 
significant  reduction  in  the  risk  of 
suffering  a  subsequent  vascular  event 
was  demonstrated. 

The  future  for 
aspirin  in  vascular 
disease 

Aspirin's  potential  for  large  scale 
prevention  and  treatment  of  one  of 
the  most  important  causes  of 
morbidity  and  mortality  in  the  western 
world  -  vascular  disease  -  is 
becoming  increasingly  clear.  Today  it 
is  estimated  that  in  the  USA,  up  to  30 
million  people  with  previous  stroke, 
heart  attack  or  existing  peripheral 
vascular  disease  could  benefit  by 
taking  aspirin  on  a  daily  basis. 


Cerebral  artery  thrombosis 
That  does  not  take  into  account  the 
millions  with  other  known  risk  factors, 
and  those  who  have  yet  to  present.  It 
is  anticipated  that  in  the  future  even 
more  clinicians  will  recognise  the 
impact  that  aspirin  can  make  on 
peoples'  lives,  and  that  more  will 
make  use  of  its  potentially  life-saving 
benefits. 
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4.  ISIS-3  Update  1991,  2.  1-7,  5.  N  Eng  J  Med  1989, 
321(3):  129-35  6.  Circulation  1985,  72(6pt2) 
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THE  EUROPEAN  ASPIRIN 
FOUNDATION:  IMPROVING 
ASPIRIN  AWARENESS 

The  European  Aspirin  Foundation  aims  to 
increase  the  knowledge  and  understanding 
of  aspirin,  probably  the  world's  oldest  and  most 
widely  used  medicine. 
By  stimulating  the  distribution  and 
exchange  of  information  and  discussion 
on  all  aspects  of  aspirin,  including  current 
research  and  old  and  new  therapeutic  uses 
for  it,  the  European  Aspirin  Foundation 
helps  to  co-ordinate  current  worldwide 
awareness  and  increasing  medical  research 
interest  in  this  vitally  important  medicine. 
Aspirin  is  a  versatile  and  trusted  home  remedy 
with  a  long  history,  that  also  promises  important 
new  applications  in  medicine. 

Find  out  more  about  new  uses  for  aspirin 

by  completing  this  coupon  and  returning  to  the  European  Aspirin 
Foundation,  PO  Box  7,  Ripley.  Woking,  Surrey,  GU23  6YU, 
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pregnancy  testing  and  offering 
further  information  about 
general  health,  pregnancy  and 
fertility  issues.  Two  new  leaflets 
"So  you  want  to  have  a  baby" 
and  "Sex  —  What  next?"  have 
been  produced  and  will  be 
available  to  consumers,  health 
visitors,  midwives,  doctors, 
pharmacists  and  their  assistants. 

London  leads 

Carter-Wallace  have  also 
advertised  on  the  London 
Underground  as  London  alone 
accounts  for  40  per  cent  of  the 
UK  market  for  home  pregnancy 
tests.  As  David  Thompson 
points  out,  it  reflects  social 
trends.  "There  are  more 
working  women  and  higher 
disposable  incomes  in  the 
South-East." 

Carter-Wallace  will  be 
spending  £500,000  in  consumer 
advertising  for  both  their 
brands.  On-pack  offers  will  be 
used  to  give  added  value 
appeal  to  First  Response.  The 
company  also  runs  an  advice 
service  which  pharmacists  or 
consumers  can  contact  for 
information  or  instructions  on 
how  to  use  the  tests. 

First  Response  is  positioned  as 
a  brand  for  couples  expecting  a 
positive  result,  or  as  David 
Thompson  so  succinctly  puts  it 
"the  yearners  rather  than  the 
dreaders".  Therefore 
Carter-Wallace  produce  leaflets 
such  as  "Pregnancy  Planning  for 
Men"  and  "A  Guide  to 
Pregnancy  Planning". 

Precise  details 

Precise  promotional  plans  for 
Spring  1994  are  to  continue  the 
educational  approach  while 
focusing  on  the  pre-conception 
area.  The  company  will  be 
undertaking  a  GP-based 
educational  programme  linked 
to  preconception  care  involving 
literature  distribution  and 
linked  trade  promotions. 

Preconception  patients  will 
be  encouraged  to  talk  to  their 
local  pharmacist  and  look  for 
the  free  literature  that 
pharmacists  can  provide.  It  is 
estimated  that  over  250,000 
women  will  be  contacted  in  the 
first  year  of  the  promotion. 

Becton  Dickinson  will  also  be 
undertaking  a  consumer 
research  programme  into 
women's  attitudes  towards 
home  pregnancy  tests  and 
aspects  of  pregnancy.  Results  of 
this  research  will  be  used  in 
trade  and  consumer  activity 
from  the  Summer  onwards. 

Becton  Dickinson  will  also  be 
undertaking  a  consumer 
research  programme  into 
women's  attitudes  towards 
home  pregnancy  tests  and 
aspects  of  pregnancy.  Results  of 
this  research  will  be  used  in 
trade  and  consumer  activity 
from  the  Summer  onwards. 

As  David  Thompson  says:  "It  is 
difficult  to  know  how 
pregnancy  tests  can  be 
improved.  They  are  simple  to 
use,  highly  accurate  with  results 
in  three  to  five  minutes.  The 
technology  of  home  tests  is 
now  equivalent  to  that  of 
professional  tests." 
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Contraception  is  a  therapeutic 
area  which  has  shown  a 
remarkable  lack  of  innovative 
products  during  the  past  few 
decades.  However,  this  may  be 
set  to  change  with  the 
possibility  of  vaccines,  vaginal 
rings  and  male  contraceptives 
entering  the  market  in  the  next 
few  years. 

Norplant 

The  launch  of  Norplant  in 
October  was  preceded  by  an 
explosion  of  articles  in  the 
media.  Tony  Eaton,  head  of 
public  affairs  at  Roussel,  said 
the  prelaunch  media  attention 
prematurely  created  demand 
that  could  not  be  immediately 
met. 

The  company  anticipated  that 
1,000  doctors  would  request 
training  initially  and  they 
planned  to  have  600  trained  by 
December  and  the  remainder 
by  February.  But  within  the  first 
month  of  launch,  over  3,000 
doctors  had  expressed  their 
interest  in  training;  although 
additional  training  staff  were 
recruited,  there  were 
availability  problems  for 
women. 

Articles  in  the  media  also 
created  the  impression  that  a 
woman  could  "walk  in  off  the 
street  and  get  Norplant 
inserted  on  the  spot".  As  Mr 
Eaton  explains:  "Counselling  is 
central  to  the  success  of  the 
product.  GPs  are  trained  to 
provide  women  with 
pre-insertion  counselling, 
explaining  changes  in  bleeding 
patterns  and  how  the  implant 
works. 

"The  woman  is  asked  to 
return  on  the  first  day  of  her 
period,  which  is  ideally  when 
the  rods  should  be  fitted. 
Counselling  is  also  given  to  the 
woman  during  insertion  and 
during  follow-up  visits.  The 
continuation  rates  of  Norplant 
users  are  directly  related  to  the 
counselling  given,  and  it  is  not 
cost-effective  unless  it  is  in 
place  long-term." 

Roussel  say  at  present  there 
are  no  figures  available  for  the 
number  of  British  women  who 
have  had  Norplant  fitted  since 
October.  However  they  believe 
Norplant  will  be  a  "mainstream 
method  of  contraception". 

Roussel  are  developing 
Norplant  II,  which  will  have  two 
rods  releasing  levonorgestrel 
rather  than  six.  This  should  be 
available  within  the  next  five 
years.  When  asked  why 
Norplant  used  an  older 
progestogen,  Mr  Eaton  says:  "It 
is  a  trade  off  between 
immediate  availability  and  a 
newer  progestogen. 
Levonorgestrel  has  been  widely 
used  for  20  years  and  its  safety 
and  efficacy  have  been 
established." 

Roussel  are  aware  of  the 
need  to  promote  safe  sex  with 


such  a  highly  effective 
non-barrier  method  of 
contraception.  All  Norplant 
patient  leaflets  and  counselling 
material  stress  the  fact  that 
Norplant  is  not  a  barrier  form 
of  contraception. 

"Government  campaigns  in 
the  UK  promoting  safer  sex 
have  sometimes  give  the  wrong 
message  that  people  should  use 
either  a  condom  or  the  Pill, 
rather  than  both.  In  The 
Netherlands  the  focus  is  on 
both  methods  together  —  the 
Double  Dutch." 

A  certain  amount  of  media 
attention  focused  on  incidents 
in  the  US,  where  Norplant  was 
compulsorily  inserted  in  young 
black  women.  Roussel  distanced 
themselves  from  the  use  of  the 
product  in  such  a  way  as  "it  is 
removing  the  element  of 
choice". 

Such  a  situation  could  not 
arise  here  as  judges  in  the  UK 
have  no  powers  to  order 
compulsory  medication. 

Vaginal  ring 

Femring,  a  long-acting 
levonorgestrel  vaginal  ring,  is 
under  development  by  Roussel 
and  the  World  Health 
Organisation.  It  was  expected 
to  be  on  the  market  by  1994 
but  Mr  Eaton  says  it  will  not  be 
available  for  another  few  years. 

"There  was  a  small  incidence 
of  transient  red  patches  in 


Norplant  attracted  media  attention 


women  at  one  particular 
centre,  and  further  research  has 
to  be  carried  out  to  discover  the 
cause  of  these  patches  or 
whether  they  are  normal,"  he 
says. 

The  Femring  has  many 
advantages  over  existing 
methods:  women  can  insert  and 
remove  the  device  themselves, 
which  would  be  a  particular 
advantage  in  developing 
countries  where  there  is  poor 
access  to  doctors,  and  it  can  be 
left  in  place  for  three  months. 

Vaccination 

A  new  approach  to  birth 
control  has  been  the 
development  of  a  vaccine.  A 
number  are  currently  in 
development  acting  on  either 
sperm  or  eggs  or  reproductive 
hormones. 

A  particular  advantage  of  this 
approach  is  that  it  could  lead  to 
the  development  of  a  male 
contraceptive  method. 

Blocking  the  production  of 
millions  of  spermatazoa  has 
proved  more  difficult  than 
stopping  one  ovum  a  month  in 
women  with  conventional 
hormonal  methods.  Activating 
the  immune  system  so  that  men 
produce  antibodies  to  their 
own  sperm  is  one  possiblity. 


Economic  factors 

Contraceptives  are  one  of  the  10  therapeutic  categories  under 
review  by  the  Advisory  Committee  on  NHS  Drugs.  The  new 
blacklist  was  expected  to  be  completed  by  the  end  of  1993,  but 
to  date,  the  topical  anti-rheumatic  category  is  the  only  one  to 
be  completed,  and  an  announcement  on  contraceptives  is 
expected  shortly. 

It  seems  increasingly  likely  that  most  oral  contraceptives  will 
not  be  blacklisted.  But  it  has  been  suggested  that  a  number  of 
the  more  expensive  triphasics  could  be  sacrificed  in  a  "face- 
saving"  exercise  by  the  Department  of  Health. 

Manufacturers,  family  planning  organisations  and  doctors 
have  strongly  opposed  any  restriction  of  choice  of 
contraception  on  the  grounds  of  cost.  As  Tony  Eaton,  head  of 
public  affairs  at  Roussell,  believes  it  would  restrict  women's 
choice  and,  in  the  long-term,  would  not  be  cost-effective  as  it 
would  lead  to  an  increase  in  pregnancies.  "Every  time  the  use 
of  contraceptives  has  been  disrupted,  for  example  during  the 
scare  linking  oral  contraceptives  and  cancer,  there  has  been  a 
corresponding  rise  in  pregnancies,"  he  says. 

"The  price  of  contraceptives  in  the  UK  is  low  relative  to 
other  European  countries.  Multinationals  who  are  forced  by 
the  UK  Government  to  reduce  their  prices  even  further  may 
decide  that  it  is  detrimental  to  their  other  European  markets 
and  withdraw  their  product  from  the  UK,  placing  even  greater 
restrictions  on  British  women's  choice  of  contraceptive." 

A  spokesman  for  Schering  Health  Care,  who  manufacture 
one  of  the  triphasics  threatened  with  blacklisting,  says  the 
company  has  received  no  further  information  from  the 
Department  of  Health.  He  reiterated  the  point  that  UK  prices 
for  contraceptives  are  among  the  lowest  in  Europe  and  the 
company  would  resist  any  price  reductions  or  restrictions. 
However,  until  the  DoH  announces  its  decision,  there  is 
"nothing  to  base  any  speculation  on". 

Taking  a  long-term  view,  he  added  that  if  cost  restrictions 
were  to  be  imposed  it  would  be  another  factor  to  take  into 
account  when  developing  new  contraceptives,  and  would 
influence  the  decision  to  launch  a  product. 
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Amazing  anadin:  recommended 
across  the  range  of  everyday  pain 


Fever 


Migraine 


Headacl  te 


foothache 


Muscular  sprains  &  strains 


Bumps  &  bruise's 


Rheumatic  pain 


Backache 


Period  pain 


Fi  ir  many  of  y<  >ur  cust<  unci's, 
pain  relict  is  as  simple  as  Anadin 
They  know  the  fast  and  familiar  relief 
that  Anadin  analgesic  caplets  bring  from 
all  types  of  everyday  pain  -  from  headache 
to  period  pain,  toothache  to  rheumatic 
and  muscular  pain. 


But  Anadin  is  much  more  than 
just  an  analgesic.  Because  Anadin  exerts 
anti-inflammatory  and  antipyretic 
actions,  it  is  effective  in  the  treatment  of 
symptoms  as  diverse  as  muscular  pain  and 
flu-induced  fever. 

Whenever  a  customer  comes  to  you  for 


advice  on  inflammation  and  pain,  consider 
recommending  the  relict  of  Anadin 

TRIED     AND  TRUSTED 


THE  UK'S  N'l  BRAND  OF  ASPIRIN 


ANALGESIC   ANTIPYRETIC   &  ANTI-INFLAMMATORY 


Fi  ii  mi  ire  information  please  contact  Whitehall  Labi  irati  iries,  Huntercomhe  Lane  South  Tapkra  Maidenhead  Berks  SL6  0PH  "Trademark 


Limited  licence  for 
Beconase  Hayfever 

We  are  extremely  pleased  with 
the  support  Xrayser  expressed 
(C&D  February  5,  pl91)  for  the 
over  the  counter  launch  of 
Beconase  Hayfever,  and  the 
recognition  of  the  major 
opportunity  this  offers  to 
pharmacists  in  contributing  to 
the  control  of  hayfever. 

In  answer  to  the  query 
regarding  the  licence  of 
Beconase  Hayfever  being  limited 
to  the  treatment  of  seasonal 
rhinitis,  this  is  based  on  the 
current  guidance  notes  from  the 
Medicines  Control  Agency  which 
indicate  that  products  moving 
from  POM  to  P  should  be  for 
the  treatment  of  conditions  that 
are  self-limiting.  This  obviously 
applies  to  hayfever  but  not 
perennial  rhinitis. 

Helen  Evans 

Marketing  manager. 
Glaxo  Pharmaceuticals 


Less  waste  rather 
than  more  generics 

The  suggestion  that  CPs  could 
save  the  NHS  money  by 
prescribing  generically  may  be 
true,  but  I  am  a  little  uncertain 
of  the  standards  of  some 
generics  which  have  sprung  up 
over  the  last  few  years. 

However,  I  do  feel  such  a 
policy  could  damage  the  UK 
pharmaceutical  industry,  as  they 
need  profits  to  research  and 
develop  new  products  and  they 
do  help  our  balance  of  trade 
figures. 

Although  some  generic 
substitutions  could  help  reduce 
the  drugs  bill,  I'm  sure  cutting 
down  on  over-prescribing  and 
wastage  is  a  better  solution. 

If  MPs  are  unaware  of  how 
many  drugs  are  wasted  in  the 
NHS,  can  I  suggest  on  a  given 
week,  every  single  pharmacy 
sends  their  returned/unwanted 
medicines  (no  liquids)  to  their 
MP  at  the  House  of  Commons! 
Hopefully  we  would  fill  their 
lobbies  and  then  they  would 
realise  what  we  already  know. 

Doctors  do  over-prescribe  and 
repeat  prescriptions  are  often 
repeated  even  when  they  are  not 
wanted.  Patients  also  waste 
medicines,  either  because  they 
don't  work,  they  disagree  with 
them  or  because  their 
medication  has  been  changed  by 
their  doctor. 

Educating  the  public  that 
medicines  cost  money  and  that 
they  don't  always  need  repeats, 
will  do  more  to  reduce  the  bill 
than  generic  substitution. 

Gai!  A  Brown 

Rossett,  Clwyd 


Xrayser  'out  of 
touch'  on  PSNC 
chairman 

Xrayser  was  unusually  out  of 
touch  when  suggesting  that  the 
proposed  change  to  the 
chairman's  tenure  of  the 
Pharmaceutical  Services 
Negotiating  Committee  should 
remain  without  any  limit  to  the 
period  of  office  "in  order  to 
benefit  from  the  experience 
gained  by  the  chairman". 

Contractors'  dissatisfaction 
with  the  present  state  of  affairs 
is  obvious  to  readers  of  any 
pharmaceutical  publication  and 
has,  I  suggest,  been  increasingly 
the  case  since  the  PSNC  and  its 
chief  executive  parted  company 
six  years  ago. 

The  Stock  Exchange  often 
insist  the  roles  of  chairman  and 
chief  executive  be  separate  in  all 
large  organisations.  It  should  be 
the  chief  executive  who  provides 
continuity  and  experience  while 
the  chairman  oversees  affairs 
and  acts  as  "wise  counsel", 
bringing  experience  but  "grass 
roots"  contact  to  negotiations 
on  behalf  of  contractors. 

A  four  year  chairmanship 
would,  I  believe,  gain  the  best  of 
experience  plus  a  fresh  view  on 
how  to  tackle  the  negotiation 
problems,  plus  the  ability  to 
remove,  with  his  Board's 
approval,  any  chief  executive 
who  fails  to  perform  to  the 
satisfaction  of  those  —  the 
contractors  —  who  fund  the 
PSNC 

No  Xrayser,  the  last  thing 


pharmacy  contractors  require  is 
a  "status  quo". 


G.  B.  Green 

Forest  Row,  Sussex 


Sympathy  for 
Welton  affair 

I  must  express  my  sympathy  for 
the  Co-op  Pharmacy  about  to 
open  in  Welton  (C&D  last  week 
p232).  Having  opened  my  own 
pharmacy  in  a  rural  location, 
and  been  dispensing  for  some  12 
months,  I  have  first  hand 
experience  of  the  ploys  of 
aggrieved  dispensing  doctors. 

My  village  surgery  also  asked 
neighbouring  pharmacies,  some 
three  miles  away,  to  provide  an 
alternative  prescription  delivery 
service,  and  two  accepted. 

The  result  was  the  loss  of  up 
to  50  per  cent  of  an 
insubstantial  prescription 
number  as  patients  believe  their 
medicines  are  dispensed  in  the 
village  when  in  fact  they  come 
from  my  "colleagues",  one  of 
whom  is  an  LPC  member. 

I  would  hope  that 
Lincolnshire  pharmacists  adopt 
a  more  united  policy  and  ignore 
the  advances  of  these  dispensing 
doctors.  Too  frequently  our 
profession  is  sullied  by  the  term 
"self-  interest".  It  is  time  to  pass 
it  to  another. 

Mark  Lawton 

Tean,  Staffs 


Statutory  Committee 


Reinstated 
after  Croatia 
mission 

A  pharmacist  who  defrauded  the 
NHS  by  writing  out  false 
prescriptions  and  claiming 
payment  for  them  has  had  his 
name  restored  to  the  Register 
after  he  returned  from  a  "mercy 
mission"  to  Croatia. 

Phillip  Palmer,  of  Langland, 
Swansea,  was  convicted  of  12 
charges  of  fraud  at  Swansea 
Crown  Court  in  1989. 

In  a  written  statement,  Mr 
Palmer,  said  that  he  had 
successfully  returned  from  a 
"mission"  to  Croatia. 

Josselyn  Hill,  representing  the 
Society,  said  this  was  Mr  Palmer's 
fourth  restoration  application. 


Reformed 
character 

A  pharmacist  with  a  string  of 
sexual  convictions  has  been 
restored  to  the  Register. 

Dale  McVeigh  of  Elizabeth  | 
Street,  Scunthorpe,  told  the 
hearing  that  since  a  string  of 
convictions  in  1991,  his  ex-wife 
had  started  a  relationship  with 
his  best  friend,  he  had  lost  his 
home  and  "some  neighbours  still 
stared  and  sneered  at  him". 

His  new  girlfriend  had  been 
supportive  during  his  psychosexual 
treatment,  and  he  now  had  a 
"clean  bill  of  health". 

Restoring  his  name  to  the 
Register,  Gary  Flather  QC  said: 
"One  sees  him  remorseful  having 
gone  through  publicity,  poverty 
and  the  break-up  of  his  marriage." 


Hearing 
adjourned 

A  further  six  months  grace  was 
given  to  a  former  West  Yorkshire 
pharmacist  after  drug  squad 
officers  found  perfumes  and 
cosmetics  in  her  London  flat. 

Jan  Lentzos,  of  Silsden, 
Keighley,  had  taken  "just  about 
every  sort  of  goods  imaginable" 
from  Curtis  the  Chemist  of  79 
Baker  Street,  London,  Sgt.  Ivor 
Gwynn  of  the  New  Scotland  Yard 
Drugs  Squad  told  the  Committee. 

Mrs  Lentzos  admitted  stealing 
not  only  perfume  and  cosmetics 
worth  nearly  £2,500,  plus  a 
camera  and  equipment  from 
Curtis,  but  also  to  "borrowing" 
other  items  including  Pres- 
cription Only  Medicines  from  the 
Brockwell  Park  Pharmacy  in 
Heme  Hill,  South  London. 

Committee  chairman  Gary 
Flather  QC  adjourned  the  case  for 
six  months  so  Mrs  Lentzos  could 
continue  to  "show  progress". 


Book  Review 


The  Pharmaceutical  Codex.  Principles  and  Practice  of 
Pharmaceutics.  12th  Edition.  Editor:  Walter  Lund  (deceased).  The 
Pharmaceutical  Press,  7  Lambeth  High  Street,  London  SE 1  7JN.  Pp 
1 140.  Hardback  £98.  ISBN  0  85369  290  4. 

The  new  edition  of  the  Pharmaceutical  Codex  has  been 
completely  revised  and  incorporates  updated  material  as  well  as 
new  subject  areas. 

The  eleventh  edition  of  the  Codex,  published  in  1979,  was  also 
a  departure  in  style  from  previous  editions.  The  provision  of 
standards  for  a  range  of  materials  was  discontinued  following  a 
recommendation  from  the  Medicines  Commission  that  there 
should  be  only  one  compendium  of  standards  for  all  medicines  in 
the  UK  and  this  should  be  the  British  Pharmacopoeia. 

The  main  function  of  the  11th  edition  was  drug  information.  It 
was  arranged  in  encyclopaediac  style,  with  over  1,400  entries  in 
single  alphabetical  sequence.  The  book  covered  many  aspects  of 
pharmacy,  pharmacology  and  analysis  as  well  as  giving  basic 
information  on  diseases,  minor  ailments  and  other  medical 
subjects. 

The  12th  edition  is  divided  into  two  parts.  The  six  chapters  of 
Part  I  broadly  cover  the  pharmaceutics  content  of  the  syllabus  for 
pharmacy  undergraduates  and  also  material  for  the  continuing 
education  of  graduates  with  special  emphasis  on  the 
requirements  of  those  associated  with  product  development  and 
innovation.  It  looks  at:  dosage  forms;  product  design, 
development  and  presentation;  preparation  and  supply  of 
medicines;  pharmaceutical  microbiology,  sterile  processing,  and 
contamination  control;  and  electrolyte  replacement,  nutrient 
fluids  and  dialysis  solutions. 

Part  II  includes  an  extensive  collection  of  pharmaceutical  data, 
arranged  in  a  monograph  form.  The  monographs  describe  the 
pharmaceutics-related  aspects  of  154  active  substances. 

The  Pharmaceutical  Council  say  the  content  of  the  Codex  has 
been  changed  to  reflect  some  of  the  core  areas  of  pharmacy 
identified  by  the  Nuffield  Report. 
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The  cold  remedy  market  can  be  dog  eat  dog 


MU-CRON 


(Guess  who's  got  a  big  bite.) 


the  £20  million  oral  decongestant  market,  Mu-Cron 
looking  pretty  fierce.  Last  winter,  sales  increased 
31%.  It's  not  surprising.  In  just  one  tablet,  Mu-Cron 
let  off  the  leash.  It  helps  clear  catarrh  and 
blocks  nasal  congestion  fast,  while  paracetamol 
:eves  the  pain.  Which  means  there's  no  danger 


of  congestion  on  your  shelves  either.  Thanks  to 
continued  TV  advertising  support,  sales  of  Mu-Cron 
are  positively  bounding  along.  And  another  winter 
TV  spend  of  £750,000  should  have  the  compet- 
ition's hackles  rising.  So  make  sure  you're  part  of  our 
sales  success  in  1994.  They  can't  muzzle  Mu-Cron. 


■  J K T H E K  INFORMATION  ON  MU-CRON.  PLEAS!  TELEPHONE  IWk  HEALTHCARE  OH  03  0  6  742  80  0  AHD  ASK  FOR  SALES  SERVICES  'MU-CRON'  IS  A  REGISTERED  TRADEMARK 


TA 


3  ZTMA  HEALTHCARE  IS  PART  OF  THE  CIBA  GROUP.  I9II6I0 

STATION  Each  tablet  contains  SOOmg  Paracetamol  BP  and  2Smg  Phenylpropanolamine  Hydrochloride  BP  Uses:  For  the  relief  ol  sinus  pain,  nasal  congestion  and  catarrh.  For  the  symptomatic  relief  of  influenza,  fevenshness  and  feverish  colds.  Dosage  and  Administration: 
and  children  over  12  yean:  One  tablet  up  to  four  times  daily,  allowing  four  hours  between  doses.  The  maximum  daily  dose  is  four  tablets.  Contra-indications,  Warnings,  etc  Contraindications  Severe  heart  disease  hyperthyroidism,  diabetes,  high  fever.  Patients  with 
ension  or  receiving  anti-hypertensive  medication  Use  during,  or  within  2  weeks  of  stopping,  therapy  with  Monoamine  Oxidase  Inhibitors.  Concomitant  treatment  with  sympathomimetic  agents.  Precautions.  Caution  in  patients  with  angle  closure  glaucoma,  prostate 
anient,  during  pregnancy  or  those  receiving  continual  prescribed  medication  Legal  Category:  P.  Product  Licence  No:  0001/01 10.  Distributed  by  Zyma  Healthcare,  Holmwood  RHS  4NU  Retail  Price  1 2 's  £2.02.  30's  £3.39.  Date  of  Preparation:  December  1993 


Pharmacists,  just  like  all  other 
retailers,  are  suffering  from  the 
increase  in  retail  crime. 
According  to  the  British  Retail 
Consortium  crime  costs  retailers 
£2  billion  each  year  and  even 
the  most  vigilant  retailer  loses 
about  one  per  cent  of  turnover 
in  theft.  Most  pharmacists  now 
stock  a  vast  range  of  expensive 
merchandise,  from  cosmetics  to 
electrical  equipment,  and  this 
makes  them  an  attractive 
target.  But,  unlike  most 
retailers,  pharmacists  are  faced 
with  an  additional  burden: 
ensuring  the  safe  storage  of 
medicines,  particularly 
Controlled  Drugs. 

According  to  the  Home 
Office,  the  crackdown  on  illicit 
drugs  in  recent  years  has  led  to 
an  increasing  interest  amongst 
addicts  in  those  drugs  used  by 
the  retail  pharmacy  business. 
Schedule  two  Controlled  Drugs 
such  as  heroin  and 
amphetamines  are  the  obvious 
targets.  This  has  put 
pharmacists  at  risk  from 
break-ins  and  robberies 
associated  with  drug  abuse. 

Safe  storage 

Current  requirements  for  the 
safe  storage  of  Controlled 
Drugs  are  laid  down  in  detail  by 
the  Misuse  of  Drugs  Act  —  Safe 
Custody  Regulations  1973. 
These  give  specifications  with 
which  safes,  cabinets  and  rooms 
must  comply  although  the 
owner  of  a  pharmacy  can  elect 
to  apply  for  a  police  certificate 
stating  that  he  provides  an 
adequate  degree  of  security. 
New  guidelines  are  currently 
being  put  together  by  the 
Home  Office  Enforcement 
Authority  but  are  yet  to  be 
released. 

Pharmacists  who  are 
concerned  about  the  crime  risk 
and  whether  their  own  level  of 
security  is  sufficient  should 
arrange  for  a  security  audit.  An 
audit  of  the  whole  pharmacy 
can  be  useful  to  ensure  that  all 
security  measures  are  properly 
integrated. 

The  dispensary  is,  of  course, 
the  main  area  of  concern. 
Where  a  pharmacy  has  been 
purpose  built  security  should 
have  been  considered  at  the 
design  stage,  particularly  the 
layout  and  location  of  the 
dispensary.  Here,  access  should 
be  limited  to  one  entry  point 
and  there  should  be  no 
windows.  Unfortunately  many 
pharmacists  are  not  in  purpose 
built  accommodation.  The 
dispensary  is  often  at  the  rear 
of  the  shop  and  may  even  have 
a  rear  access  door  giving  direct 
entry. 


Wiring-up 


To  ensure  adequate  security  all 
doors  and  windows  should  be 
protected  with  guard  wire 
which  will  raise  an  alarm  should 
it  be  damaged  by  an  intruder. 
External  walls  should  also  be 
protected  with  sensor  cables  to 
detect  any  interference  from 
outside.  It  may  even  be 
necessary  to  fix  sensor  cable  to 
the  roof,  particularly  if  the 
dispensary  is  in  a  building  with 
a  flat  roof. 

Within  the  dispensary, 
specialist  drug  cabinets  and 
cupboards  must  be  fitted  with 


To  a  burglar  a  pharmacy  is  an  Aladdin's 
cave.  Its  Controlled  Drugs  and  syringes,  not 

to  mention  expensive  merchandise  like 
cameras  and  perfumes,  are  prime  targets. 
But  this  need  not  be  the  case,  as  John 
Deadman  explains 


Tightening 
up  security 


electronic  contacts  which,  when 
triggered,  will  again  activate 
the  alarm.  But  these  should  be 
the  last  line  of  defence.  The 
alarm  system  itself  must  detect 
an  intruder  as  soon  as  the 
break-in  occurs.  The  question  is 
who  does  the  alarm  alert? 

Intruder  alarms  fall  into  two 
categories,  monitored  alarms 
and  bell  only  alarms.  A 
monitored  system  means  the 
alarm  is  linked  to  a  control 
centre  operated  by  an  alarm 
company.  As  soon  as  an 
intruder  is  detected  the  system 
will  notify  the  control  centre 
which  will  then  take 
appropriate  action  according  to 
pre-agreed  instructions.  It  may, 
for  example,  call  a  keyholder  or 
the  police.  A  bell-only  system  is 
not  monitored.  When  it  detects 
an  intrusion  it  will  activate  a 
bell  or  siren  which,  due  to 
environment  policies,  can  sound 
for  up  to  20  minutes. 


All  pharmacists  should  have 
their  alarm  systems  monitored. 
Bell-only  systems  rely  on 
someone  hearing  the  alarm  and 
calling  the  police.  In  the  middle 
of  the  night  in  a  deserted  town 
centre  the  likelihood  of 
someone  reacting  quickly  to  an 
alarm  is  relatively  remote. 
Unfortunately,  the  high 
number  of  false  alarms  has 
made  the  situation  even  worse. 

Installing  an  intruder  system 
is  no  longer  as  complicated  and 
time  consuming  as  it  once  was. 
Systems  exist  which  require  just 
one  discreet  wire  running 
completely  around  the 
premises.  Sensors  and  detectors 
are  added  to  the  system  as  and 
when  required  but  involve  no 
structural  changes. 

Such  systems  give  an 
additional  advantage.  They  can 
be  used  to  monitor  conditions 
and  equipment  within  the 
pharmacy,  such  as  heating, 


lighting  or  ventilation.  The  fact 
that  some  drugs  need  to  be 
kept  at  a  certain  temperature 
means  that  the  alarm  system 
can  monitor  any  change  which 
may  have  an  adverse  effect.  If, 
for  example,  there  is  a  heating 
failure  and  the  temperature 
drops  the  alarm  system  will 
warn  the  control  centre 
immediately.  Similarly,  the 
system  can  be  connected  to 
other  security  devices  such  as 
closed  circuit  television  (CCTV) 
or  an  access  control  system. 

CCTV  is  becoming 
increasingly  popular  among 
retailers  as  an  effective  means 
of  crime  prevention.  For 
pharmacists  its  main  advantage 
is  that  it  enables  a  close  watch 
to  be  kept  on  areas  which  are 
most  vulnerable  or,  at  times, 
unstaffed.  For  the  dispensary  a 
camera  which  activates  only 
when  it  senses  movement  may 
be  particularly  suitable. 

Dispensary 

An  access  control  system  will 
prevent  unauthorised  access  to 
a  specific  area  such  as  the 
dispensary.  The  type  of  system 
can  vary  from  a  simple  PIN 
(personal  identification 
number)  system  to  a  more 
sophisticated  swipe  card  or, 
even  better,  a  convenient  hands 
free  tag  system  which  allows 
access  to  authorised  users  as 
they  approach  the  door. 

One  problem  which  is 
becoming  increasingly  serious 
for  many  pharmacists  is  the 
security  risk  posed  by  late  night 
opening.  All  pharmacies  should 
be  equipped  with  personal 
attack  buttons  and,  again,  CCTV 
can  act  as  a  useful  deterrent. 

But  it  is  not  just  technology 
which  can  be  used  in  the  fight 
against  crime.  Good  staff 
training  in  security  awareness 
can  make  a  considerable 
difference. 

People  are  the  most 
important  part  of  any  security 
policy.  They  need  to  be  shown 
how  to  maximise  the  physical 
security  methods  employed  and 
what  to  do  in  an  emergency. 
Good  security  systems  are 
pointless  if  they  are  not  used 
properly.  This  means  there  is  a 
need  for  clear  procedures  not 
only  to  provide  protection 
against  external  risks  but  also 
to  ensure  that  employees 
themselves  do  not  abuse  the 
system. 

Expert  help 

Most  pharmacists  will  make  use 
of  a  security  company  even  if  it 
is  just  to  install  an  alarm.  It  is 
essential,  however,  to  ensure 
that  the  company  has  an 
established  track  record  and 
adheres  to  standards  laid  down 
by  the  British  Security  Industry 
Association  (BSIA).  While 
considerable  security  risks  can 
be  minimised  by  following  basic 
procedures,  almost  all 
businesses  have  to  deal  with  a 
security  company  at  some 
stage.  The  golden  rule  must  be 
to  check  credentials  and  not  to 
be  swayed  by  the  cheapest 
quote.  Security,  like  healthcare, 
is  one  area  which  cannot  be 
compromised. 

John  Deadman  is  the  managing 
director  of  Securicor  Alarms 
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® 


PRIODERfl  CARYLDERR 


malathion  0.5%  w/v 


carbaryl  0.5%  w/v 


phenothrin  0.2%  w/v 


BBREVIATED  PRESCRIBING  INFORMATION  CARYLDERM  ®  Lotion,  FULL  MARKS  ©  Lotion  and  PRIODERM  ®  Lotion  Indications:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and 
iilODERM  Lotion:  Treatment  of  head  lice  infestation  Active  ingredients:  CARYLDERM  Lotion:  carbaryl  0  5%  w/v.  PRIODERM  Lotion:  malathion  0.5%  w/v  FULL  MARKS  Lotion:  phenothrin  0.2%  w/v. 
tosage  and  administration:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  2  hours  Shampoo 
p  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  lice  and  eggs  Contra-indications,  warnings,  etc:  Not  to  be  used  on  infants  under  6  months  of  age  except  on  medical  advice  Avoid  contact 
th  the  eyes.  Skin  irritation  can  occur.  These  treatments  may  affect  permed,  coloured  or  bleached  hair.  Do  not  use  these  products  if  you  are  sensitive  to  any  of  the  active  ingredients.  CARYLDERM  Lotion. 
JLL  MARKS  Lotion  and  PRIODERM  Lotion  contain  isopropyl  alcohol  which  may  exacerbate  asthma  or  eczema.  As  they  are  also  flammable,  apply  and  dry  the  hair  with  care  and  do  not  use  artificial  heat, 
-ices:  CARYLDERM  Lotion,  FULL  MARKS  Lotion  and  PRIODERM  Lotion:  55  ml.  £1.595  (R)  £2.80;  160  ml:  £2.845  (R)  £4.99.  Product  licence  numbers:  CARYLDERM  Lotion  PL  0337/0038.  FULL  MARKS 
ition  PL  0337/0153.  PRIODERM  Lotion  PL  OI99/5002R.  Product  licence  holders:  Napp  Laboratories  Ltd.,  Cambridge  Science  Park,  Milton  Road.  Cambridge  CF34  4GW.  UK.  (CARYLDERM  Lotion, 
JLL  MARKS  Lotion).  Priory  Laboratories  Ltd.,  (Member  of  Napp  Pharmaceutical  Group),  Cambridge  Science  Park,  Milton  Road.  Cambridge  CB4  4GW.  UK.  (PRIODERM  Lotion  only), 
ate  of  Preparation:  December,  1993 

rther  information  is  available  on  request  from:  Napp  Consumer  Products  Division,  Napp  Laboratories  Limited,  Cambridge  Science  Park.  Milton  Road,  Cambridge.  CB4  4GW 
The  NAPP  device.  FULL  MARKS.  PRIODERM  and  CARYLDERM  are  Registered  Trade  Marks.  ©  Napp  Laboratories  Limited,  1 993.   Date  of  preparation:  December,  1 993. 


Business  news 


Barclay  win  £28m 
Co-op  deal 


Shaking  hands  on  the  deal  —  Jeff  Poole  (1)  sales  director  Barclay 
Enterprise  and  Derek  Drury  (r)  superintendent  pharmacist  Leeds  Co-op 


Barclay  Pharmaceuticals  are  on 
the  verge  of  signing  a£28  million 
deal  with  the  recently-formed 
Co-operative  Pharmacy  Trading 
Group. 

Previously  only  a  small 
amount  of  over-the-counter 
business  went  their  way,  with  one 
of  the  group's  members  using 
them  as  a  second-line  wholesaler. 
Now  all  that  is  set  to  change. 

Under  the  deal,  business  from 
five  Co-ops  representing  98 
outlets  will  go  to  the  Lloyds 
subsidiary.  In  return,  Co-op 
pharmacists  will  enjoy  better 
discounts  than  before  and  can 
take  advantage  of  Barclay's 
services. 

The  arrangement  will  run  for  a 
year  initially,  after  which  it  will  he 
renegotiated,  especially  if  orders 
drop  below  the  £28m  threshold. 
Barclay  have  not  stipulated  that  a 
certain  percentage  of  orders  be 
placed  through  them,  one  of  the 
factors  that  attracted  the  Co-op  to 
their  offer. 

Leeds,  Anglia  and  West 
Midlands  Co-op  have  already 
signed  up  for  Barclay's  full-line 
ethical  and  over-the-counter 
service.  Lincoln  and  one  other 
Co-op  are  still  undergoing  trials 
which  are  understood  to  be 
nearing  completion. 

Although  the  CPTG's 
spokesman,  Derek  Drury,  would 
not  name  the  fifth  Co-op  for  fear 
of  upsetting  their  existing 
suppliers,  C&D  understands  that 
it  is  United  Norwest  Healthcare. 

Before  Barclay's  were  offered 


Boots  have  set  up  a  logistics 
department  to  take  care  of  stock 
management  in  an  attempt  to  cut 
the  level  of  working  capital  tied 
up  in  stock. 

The  new  department  means 
that  accountability  for  stock 
management  has  moved  away 
from  the  five  individual  business 
centres  and  the  small  stores 
marketing  department. 

Logistics  also  embraces  former 
warehousing  and  distribution 
functions. 

The  moves,  which  came  into 
effect  on  February  1,  have  three 
major  effects. 

Supply  to  large  and  small 
stores  will  be  integrated  to  reduce 
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the  contract,  individual  terms 
were  negotiated  with  several 
wholesalers  by  each  Co-op  group. 
But  there  were  anomalies 
between  discounts  offered  to 
different  groups  up  and  down  the 
country,  a  practice  that  will  no 
longer  take  place,  says  Mr  Drury. 

Now  with  a  target  of 
£28m-worth  of  business  up  for 
grabs,  the  CPTG  has  been  able  to 
negotiate  favourable  terms, 
especially  for  OTC  products. 
Some  £20m  of  this  will  go  on 
ethical  purchases,  with  the 
remainder  on  OTC  lines. 

Furthermore,  each  Co-op 
group  placing  £20,000-worth  of 
ethicals  business  a  month  with 
Barclay  will  have  free  use  of  the 
company's  patient  medication 
record  system,  both  hardware 


duplication,  ensure  consistent 
supply  practices,  and  will  provide 
a  single  contact  point  for 
business  centres,  suppliers  and 
warehouses. 

A  specialist  supply  development 
and  support  team  will  provide 
back-up  in  terms  of  computer 
systems,  management  information, 
best  practice,  training,  store 
opening  and  in  field  com- 
munications. 

To  help  implement  the 
changes,  three  new  supply 
controllers  have  been  appointed 
to  manage  supply  by  product  type 
rather  than  by  business  centre. 
They  are  Barbara  King,  Craig 
Farina  and  Mike  Puis. 


and  software.  This  also 
incorporates  an  ordering  system 
for  both  ethical  and  OTC 
products,  says  Jeff  Poole,  Barclay 
Enterprise  sales  director,  and  is  a 
standard  incentive  available 
through  the  company  and  not 
specially  negotiated  for  the  Co-op 
deal. 

Co-op  pharmacists  will  also 
enjoy  management  back-up 
through  Barclay  which  was  not 
available  directly  from  the  Co-op, 
for  example  market  data  and 
planograms. 

The  deal  has  been  under 
negotiation  since  September 
1993,  says  Mr  Poole. 

This  is  the  latest  link-up 
between  Barclay  and  the  Co-op. 
Last  November,  they  started 
distributing  OTC  products  for  the 
218  shops  in  the  National  Co-op 
Chemists  chain.  This  included 
own-label  products. 

At  the  same  time,  they  took 
over  AAH  Pharmaceuticals' 
contract  to  distribute  Co-op 
own-label  products. 


Rhdne-Poulenc 

Rhdne-Poulenc  Rorer  have 
regrouped  some  of  their  ethical 
products  into  the  newly- 
formed  Theraplix  division. 
Frumil,  Nifensar  XL,  Stemetil, 
Surmontil,  Univer  and  Flagyl 
will  make  up  the  division, 
generating  sales  of  £50  million. 

US/Canadian  market 

The  North  American  ethical 
pharmaceutical  market  was 
worth  $50.9  billion  in  1992, 
according  to  a  market  report, 
which     also     found  that 


Employment 
protection 
queried 

The  Sunday  Trading  Bill  is  facing 
a  new  challenge  over  the  level  of 
employment  protection  provided 
for  shop  workers. 

Opponents  of  the  Bill  are 
seeking  to  exploit  the 
Government's  refusal  to  make 
the  payment  of  double  time  for 
Sunday  working  a  statutory 
requirement. 

Joan  Ruddock,  a  Labour 
shadow  junior  employment 
minister,  has  claimed  that  as  a 
result,  some  MPs  who  previously 
supported  the  Bill  will  vote 
against  it  at  the  final  third 
reading  stage. 

In  a  further  development,  over 
50  MPs  have  signed  a 
Parliamentary  motion  claiming 
that  the  sacking  of  a  shop  worker 
in  Leamington  Spa  because  she 
refused  to  work  8am-6pm  on  a 
Sunday  "casts  doubt  upon 
guarantees  that  were  offered  by 
those  advocating  Sunday 
deregulation". 


POM  to  P 
report 

Putting  POM  to  P  switches  into  a 
European  context  is  the  theme  of 
the  latest  Financial  Times 
management  report. 

Using  case  studies  and  pan- 
European  country-by-country 
profiles,  the  report  examines  the 
mechanics  of  switching  ethical 
pharmaceuticals,  outlining  the 
different  retail,  wholesale  and 
distribution  systems. 

Therapeutic  categories  and 
properties  of  products  suitable  for 
switching  are  covered,  as  are 
marketing  issues  such  as 
consumer  promotions.  Finally, 
future  trends  are  outlined. 

For  further  information,  ring 
071-814  9770. 


cardiovascular  drugs  domin- 
ated the  scene.  Contact 
Datamonitor  on  071-625  8548. 

Brushing-up  orders 

Laughton  &  Sons  have  won 
new  orders  to  supply  products 
including  nail  and  bath  brushes 
to  pharmacy  multiples. 

Name  change 

Brocades  (Great  Britain)  Ltd  of 
Weybridge,  Surrey  will  be 
changing  their  name  to 
Yamanouchi  Pharma  Ltd  from 
March  1. 
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Boots  re-jig  supply  chain 


■ 


Wrafton  add  Barum  beauty  and  health  brands 


/rafton  Laboratories  are 
lunching  an  18-product  Barum 
ealth  and  beauty  range  to  fill  the 
ap  between  own-label  and  big 
ame  brands,  just  21  months 
fter  their  management  buy-out 
om  American  Home  Products. 

Wrafton  hope  Barum  will  log 

!  million  ex-factory  in  its  first 
ear  with  the  initial  drive  being  to 
idependent  pharmacy  and 
rocery  outlets  through 
idependent  wholesalers. 

Consumer  prices  are  pitched  to 
ffer  savings  of  20-40  per  cent  on 
rand  leaders  and  to  offer 
harmacists  a  45  per  cent 
nark-up  on  trade  when  dealing 

rect  and  around  40  per  cent 
hrough  wholesalers. 


Coming  Events 


Monday,  February  2 1 

iastbourne      Branch,  RPSCB, 

iostponed  meeting  from  February  14, 
t  the  PGMC,  Eastbourne  District 
kneral  Hospital,  8pm.  "One  to  he 
aken  as  directed  —  a  question  of 
>atient  compliance".  Speaker  R. 
-lorne,  principal  pharmacist  at 
Brighton  Hospital. 

ruesday,  February  22 

iath  &  District  Branch,  RPSGB,  at 

he  Gainsborough  Room,  Pratts 
-lotel.  Bath,  8pm.  Joint  meeting  with 
ipticians  —  "Contact  lenses  and 
:ontact  lens  care".  Speaker  Dr  A. 
Duffield.  technical  director,  Allergan. 
South  Staffs  Branch,  RPSGB,  at  the 
>GMC,  Weston  Road,  Stafford,  7.30 
or  8pm.  "Seamless  care" 
ehabilitation  lectures. 

Wednesday,  February  23 
Somerset    Branch,    RPSGB,  at 

*lusgrove  Park  Hospital.  PGMC, 
faunton,  7.15  for  8.15pm.  Talk  by 
sfutricia  on  "New  developments  in 
■pecial  diets  of  gluten  free  low  protein 
)roducts".  Tastings! 
Vberdeen  &  North  Eastern  Scottish 
iranch,  RPSGB,  in  Room  C404,  The 
Clarke  Building,  Robert  Gordons 
Jniversity,  Aberdeen,  7.15pm.  "Audit: 
ATiat  is  it  all  about?".  Speakers  Mrs  C. 
Bond;  Mr  A.  Williams:  Dr  A.  J. 
■Vinfidd. 

rhursday,  February  24 

teald  of  Kent  Branch,  RPSGB,  visit 
Chemist  &  Druggist,  Benn 
Publications  offices,  Sovereign  Way, 
ronbridge,  from  7.30pm. 

Saturday,  February  26 

3GWR  Branch,   RPSGB.   at  the 

seabank  Hotel,  Porthcawl,  7.30  for 
5pm.  Annual  dinner  and  dance. 
?ormal  dress.  Contact:  Adrian 
M-aser-Jones,  tel:  0443  772183. 

\dvance  information 

ladley  Hutt  Computing  are  holding 
heir  first  roadshow  in  the  North  West 
m  Sunday  February  27  at  the 
^ovotel,  Worsley,  Manchester,  from 
10.30am  to  4.30pm.  Further 
nformation  from  the  sales 
iepartment.  tel:  0905  795335. 
rhe  Proprietary  Articles  Trade 
Association  is  holding  its  98th 
Annual  General  Meeting  on  March  23 
it  The  Marlborough  Hotel  (Room: 
Blenheim  3),  Bloomsbury  Street, 
^ondon  WC1  at  2pm. 


A  seven-strong  sales  force  will 
detail  the  brand;  one  sales  and 
two  key  accounts  manager 
backed  by  four  area 
representatives.  Orders  can  be 
placed  direct  or  transferred 
through  wholesalers. 

Wrafton  succeeded  in  getting 
17  medicine  product  licences  in 
their  first  14  months,  with  many 
translating  into  on-shelf  Barum 
brands  seven  months  later.  The 
company  hopes  to  have  eight 
Pharmacy  only  medicines 
licensed  shortly 

Managing  director  Brian 
Sherwin  says  the  P  medicines  will 
give  Wrafton  a  strong  pharmacy 
franchise  with  analgesics  and 
antacids  key  to  the  additions.  He 
believes  the  Barum  concept  is  of  a 
brand  strong  on  quality,  value 
and  image  that  will  be  attractive 
to  major  multiples  whose 
margins  on  both  brands  and 
own-label  are  being  squeezed. 

For  18  month's  after  the 
management  buyout,  Wrafton 
manufactured  all  of  Whitehall 


Laboratories'  brands;  the 
contract    was    for   one  year. 

Turnover  for  their  second 
financial  year  ending  March  31  is 
likely  to  be  around  £9-10  million 
with  a  profit  of  some  £lm. 
Although  this  will  be  down  on  the 
£10m  turnover/  £1.2m  profit  of 


year  one,  Mr  Sherwin  says  this  is 
better  than  expected  with 
manufacturing  of  nearly  all 
Whitehall  brands  destined  to  be 
shed  in  the  next  quarter. 

The  company  has  also  targeted 
Eastern  Europe  as  a  major 
growth  area. 


Hosiery  market  worth 
£450m  last  year 


British  women  laddered  their  way 
through  410  million  pairs  of 
tights,  stockings  and  hold-ups  in 
1993,  spending  £450m  in  the 
process.  But  pharmacy  only  took 
9  per  cent  of  sales  and  volume, 
down  on  preceding  years. 

The  volume  of  hosiery  sold  has 
been  declining  steadily  since 
1990  because  of  the  rise  in 
popularity  of  opaque  products 
which  last  longer. 

Tights  continue  to  dominate 
the  sector  but  knee-highs  have 
doubled  in  sales  volume  and 


market  share  in  the  past  two 
years,  at  the  expense  of  stockings. 

A  swing  from  conventional  15 
denier  items  to  both  finer  and 
coarser  deniers,  together  with  the 
increased  use  of  Lycra,  have  also 
characterised  the  market. 

Pretty  Polly  is  the  leading 
brand  with  26  per  cent  of  the 
market,  followed  by  Aristoc  with  a 
12  per  cent  share. 
•  For  more  details,  contact  the 
Economist  Intelligence  Unit 
retail  business  department  on 
071-830  1000. 


Nucare  buying  group 
start  trading 


Nucare,  the  pharmacy  buying 
group  that  grew  out  of  the 
Oshwal  Pharmacy  Group,  have 
started  trading  after  a  successful 
offering  under  the  Business 
Expansion  Scheme. 

They  raised  £495,000  from  180 
investors,  almost  doubling  their 
original  target  (C&D  November 
20,  p929). 

Group  discounts  are  in  place 
for  ethicals,  generics,  parallel 
imports,  cosmetics,  photo- 
processing,  containers  and 
sundries.  But  some  negotiations 
with  over-the-counter  manufact- 
urers had  yet  to  be  finalised  as 
C&D  went  to  press. 

Nucare  members  pay 
wholesalers  directly  for  all  ethical 
supplies.  However,  they  pay 
Nucare  one  payment  for  all  other 
purchases.  Nucare  then  remit 
each  supplier  themselves  with 
deliveries  going  straight  to  each 
member,  rather  than  through 
Nucare. 

Unlike  the  National 
Pharmaceutical  Association's 
clearing  house  scheme,  there  are 
no  facilities  to  pay  electricity  or 
telephone  bills  in  this  way. 

Nucare's  system  also  differs 
because  they  take  title  to 
non-ethical  products,  or  they  will 
do  once  their  wholesaler  dealer 
licence  comes  through  from  the 
Medicines  Control  Agency. 

Nucare  only  received  verbal 
confirmation  of  their  licence  on 
February  11  and  expect 
confirmation  within  two  weeks. 

Own-brand     products  are 


Nucare's  next  investment. 
Vitamins  will  be  available  from 
the  summer,  followed  by 
pharmacy  only  products,  for 
example  cough  and  cold  remedies 
and  analgesics.  Farther  ranges 
will  be  developed  later. 

Additional  independent 
pharmacists  are  invited  to  join 
the  buying  group  for  £180  a  year. 
They  will  then  receive  the  same 
discounts  as  those  who  invested 
in  the  Business  Expansion 
Scheme  before  Christmas. 

Under  BES  rules,  the  offer  to 
invest  could  not  be  limited  to 
pharmacists.  Nucare  therefore 
welcomed  investments  from 
about  25  non-pharmacists. 


\ 


Veni  Harania,  Nucare's  md, 
welcomes  more  members 


Ice  cream  drips  through  to 
pharmacy 


Ice  cream  will  now  be  added  back 
to  the  pharmacy  inventory 
alongside  such  sidelines  as 
garden  gnomes,  wig  glue  and 
pigeon  wormer. 

Although  confectionary  has 
been  available  in  pharmacies  for 
some  time  now,  the  move  will  no 
doubt  have  purists  raising  an 
eyebrow  or  two. 

Vantage  has  teamed  up  with  ice 
cream  giants  Walls  as  part  of  an 
initiative  to  encourage 
pharmacies  to  stock  products 
tailored  to  their  communities,  in 
this  case,  seaside  resorts.  Similar 
logic  has  seen  rural  pharmacies 
stocking  veterinary  products. 
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The  Walls  offer  could  mean  up 
to  35  per  cent  profit  margins.  As 
well  as  the  23-25  per  cent  profit 
on  the  product  itself,  there  will  be 
an  extra  10  per  cent  discount, 
paid  at  the  end  of  the  year. 

Vantage  hope  that  effective 
merchandising  and  use  of 
product  displays  would 
encourage  ice  cream  buyers  to 
make  impulse  purchases  of 
pharmacy  products. 

Lloyds  carried  out  trials  with 
ice  cream  in  about  30  of  their 
seaside  stores  last  summer.  They 
plan  to  repeat  the  exercise  in 
some  of  these  holiday  resorts 
later  in  the  year. 
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APPOINTMENTS 
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Branch  Managers 


Hills  Pharmacy  are  the  exciting  new  presence  in  the  community  pharmacy  sector. 
Launched  last  year,  with  200  sites  nation-wide,  we  offer  pharmacists  with  initiative 
the  chance  to  put  their  own  ideas  to  work  straight  away. 

In  Bournemouth,  on  a  popular  parade  five 
minutes  from  the  sea  front,  a  steady  turnover 
DORSET  branch  requires  someone,  perhaps  newly 

qualified,  with  the  ambition  to  realise  its 
considerable  potential.  In  Parkstone,  a 
densely  populated  area  of  Poole,  we  need  an 

experienced  pharmacist  to  maintain  the  consistent  turnover  of  a  well  established 

branch  that  performs  a  delivery  service  for  the  local  hospital. 


SOUTH  WALES 


In  South  Wales,  in  a  rural  location  north  of 
Swansea,  we  need  a  Welsh  speaker  for  a 
fairly  low  turnover,  NHS  oriented  outlet.  This 
would  be  an  interesting  and  rewarding  first 
job  for  someone  sensitive  to  the  customer 
needs  of  a  very  community  based  pharmacy. 


To  be  successful  in  any  of  the  above  positions  you  must  show  the  highest  regard 
for  customer  service  and  a  lively  interest  in  ongoing  developments  in  the  trade. 
Your  professionalism  and  commitment  will  be  substantially  rewarded,  with  a 
competitive  salary  in  line  with  your  experience,  plus  all  the  exciting  promotional 
prospects  available  within  a  fast  developing  company. 

To  apply  for  any  of  the  positions  please  send  your  full  C.V.  to  Sharon  Crrtchley.  Training 
and  Personnel  Manager.  AAH  Retail  Pharmacy  Ltd  .  Vantage  House,  Osborn  Way. 
Basingstoke.  Hants  RG27  9HX  for  further  details  or  an  informal  discussion  on  any  of 
these  posts  please  call  Richard  King.  Area  Manager,  on  0793  871216  (evenings  and 
weekends)  or  0831  394144  (work  hours). 

Closing  date  for  applications  26th  February  1994. 


ills  Pharmacy 


SOUTH  CHESHIRE 

THE  BUSINESS 

Large  independent  forward- 
looking  pharmacy  providing  a 
full  range  of  services  to  a  thriv- 
ing town. 

THE  PHARMACIST 

Enthusiastic,  progressive  with 
an  ability  to  initiate  decisions 
and  manage  a  full  and  effective 

staff. 

THE  REWARDS 

A  full  salary  package  to  reflect 
the  responsibilities  and  the  op- 
portunity to  develop  a  pharmacy 
for  the  21st  century. 

Telephone  Edward  Parks 
on  0782  397517. 


IRELAND 

Pharmacist  Required 

Monday-Friday 
(Half  day  Thursday) 

Attractive  salary, 
minimum  paperwork. 

BUNDORAN 
CO.  DONEGAL 

Apply  to:  The  Manager, 
Pharmacy,  Belleek, 
Co.  Fermanagh 


To  advertise 
in  this  section 
call  Julie  Cox 
on 

0732  377  322 


PETERBOROUGH 

Phamacist  manager  required  for  an  easily  run 
pharmacy.  Excellent  salary.  Excellent  supporting 
staff,  low  paperwork.  Four  weeks  annual  holiday. 
Newly  registered  or  hospital  pharmacist  welcome  to 
apply.  Accommodation  available  if  required. 

Teh  0733  222  125  day 
Teh  0733  555  664  evenings 


PHARMACY  MANAGER 


REQUIRED  IMMEDIATELY 


This  is  an  outstanding  opportunity  for  a  qualified 
pharmacist  to  develop  his/her  career  with  a  reputable 
retail  store  in  Northampton  City  Centre.  You  will 
manage  a  team  alongside  the  Store  Manager  and  enjoy  a 
salary  of  £23,000  neg. 

TELEPHONE:    (081)  558  8425 
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APPOINTMENTS 


Add  a  healthy  outlook 
to  your  local  community 


CHEMISTS 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiifiiiiiiiiiiiiiiiiiiiiiiitiiiiii 

lllJ:,:l.;IJ!  Ill  l!  i!  .1 ILL  lli  Ill.i.lJllil 
•Cambridge  •  Cardiff  •  Eastbourne 

•  Penrhys  •  Saffron  Walden 
Winchester  •  Chiddingfold  •  Swansea 


•  Liverpool 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real  impact 
on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training 
will  be  given),  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled 
with  the  communication  skills  and 
management  qualities  to  actively  market  a 
wide  range  of  medicines,  healthcare  and 
leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a 
highly  professional  company,  modern  well 
equipped  and  efficient  facilities,  flexible 
working  hours  and  a  highly  competitive 
salary  and  benefits  package.  This  will 
include;  PPP  membership,  pension  scheme 
with  life  assurance  and  generous  staff 
discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 

UniChem  < 
A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES 


Looking  for  a  career  in  community  pharmacy? 
We  require  newly  registered  and  experienced 

PHARMACISTS 

To  join  a  progressive  group  based  in  Norfolk  &  Suffolk 


Norwich 


We  have  vacancies  for: 
>  Great  Yarmouth  •  Needham  Market 


Benefits  include: 

'  Excellent  salary  (company  car  available) 

•  RPSGB  fees  paid 

'  Company  bonus  scheme 
'  Management  training 

*  Modern  computerised  premises 
'  Full  professional  support 

As  we  are  continuing  to  grow  we  need  individuals  with  potential  to 
become  managers  providing  levels  of  pharmaceutical  care  to  a 
high  professional  standard.  If  you  can  be  a  positive  asset  to  us 
please  apply,  in  writing,  enclosing  a  cv  to:  


Mrs  F.  Price,  BPharm,  MScPharm,  MRPharmS,  F.S.C. 
Andrews  Limited,  156  King  Street,  Great  Yarmouth, 
Norfolk  NR30  2PA  or  ring  for  information: 
Tel:  0493  850  189  daytime  or  tel:  0502  716  903  evenings. 


GILLINGHAM.  KENT 
near  M2/M25/M20 

Pharmacist  Manager  required  for  a  well  run  friendly 
pharmacy.  Normal  hours  and  half  day  Saturday. 
Accommodation  available  if  required. 
Minimum  paperwork. 
Please  enquire  Mr  R.  Mangal 

0634  718039  (day)  or 
0634  714164  (eves). 


DERBY 

Enthusiastic 

Pharmacy  Manager 

required  for  easily  run  modern  community  pharmacy. 
Newly  registered  considered.  Minimum  paperwork. 
Highly  competitive  salary. 

TEL:  0332  756  969  (day) 
TEL:  0332  513  222  (eves) 


LOCUMS 


Provincial  Pharmacy 
Locum  Services  JK 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business.  r 

PLEASE  CALL  NOW!  I 


EDINBURGH 

031  2290900 


NEWCASTLE 
091-233  0506 


CARDIFF 
0222  549174 


EXETER 
0392  422244 


F 


BIRMINGHAM 

021  2330233 


LONDON 

0892  515  963 


FINANCIAL 


I  N 


N  C 


Numark  has  negotiated 
c  ompetitive  terms  from  British 
Joint  Stoek  Banks,  to  provide 

finance  to  independent 
pharmacists- for  the  purchase  of 
new  pharmacies,  or  re-finance 
existing  loans,  with  no 
trading  lies. 

If  you  would  like  an  application  form,  which  includes  full 
details  of  the  scheme,  please  contact 
Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  6  9269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 


W  \  \  BROOK 
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BUSINESS  FOR  SALE 


PHARMACY  COMPUTER  SYSTEMS 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

£3,557,000 


■ 


The  above  represents  the  total  goodwill  value  of  pharmacies  we 
have  sold  since  1st  January  1994.  We  don't  specialise  in  advertising 
pharmacies,  we  do  specialise  in  selling  them. 

FOR  PROMPT,  PROFESSIONAL,  CONFIDENTIAL 
ADVICE,  PHONE  US  NOW! 


PHARMACY  COMPUTER  SYSTEMS 


PACE  (tela 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 


»  Faster  •  Simpler 

»  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


THE  ONLY  PRESCRIPTION 
FOR  PMR! 

THE  ULTIMATE  FULL  COLOUR  486  BASED 
PMR  SYSTEM  THAT  SAVES  YOU  TIME  AND 
MAKES  MONEY  FROM  ENDORSEMENTS. 

Standard  Features  include: 

•  Maximised  Remuneration  from  Printed  Endorsements.  • 
•Every  UK  Drug  Tariff.  •  Monitored  Dosage  •  Live  Stock 
Control.  •  Ordering  to  all  major  suppliers.  •  4  hour  on-site 
support  contract. 

TOMORROWS  SOLUTION . . .  TODAY! 


Simple 

Software 


Please  telephone  for  a 
demonstration  -  Simple  Software 
Summit  House,  Unit  4,  Summit  Crescent, 
Smethwick,  Warley, 
West  Midlands  B66  1BN. 
Telephone:  021  500  2200 


John  Richardson  Computers  Ltd 


FMR 


Latest 
Update 


IS)  EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . . . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST.  PR5  6BR 


BE  A  T  THE  COMPETITION 
without  magic 

THE  PROPHET  2000  -  EPOS 

An  Economical  Electronic  Point  of  Sale  computer  system  with 
counter  intelligence  Many  new  features  at  a  price  you  can  afford 
and  should  recover. 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensary  computer  system  with  all  you  want  and  yet 
is  still  easy  to  use.  With  Alchemist  you  can  have  an  excellent 
quality  system  without  paying  through  the  nose  -  special  upgrade 
prices  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 

If  you  are  currently  paying  too  much  maintenance  we  can  help. 
Example  -  a  year's  complete  cover  for  Alchemist  is  only  £340 

Tel:- 

Specialisind  in  Pharmacy  Technology         0772  -622839 


PRODUCTS  AND  SERVICES 


Yes!  We  now  have  a 

car  insurance  policy 

designed  speeifieallv  for  pharmacists! 


♦  Immediate  25%  discount 

♦  domiciliary  and  residential 
home  \  isits  PUS  Oxygen 
and  Proscription  delivery 
automatically  covered 

♦  SCIIFMF  ALSO  APPLICAIiLF  TO  Al  l.  PHARMACY  STAFF 


♦  Protected  No  Claims  discount 

♦  I  ice  2i  hour  legal  advisor 
service 

♦  I  iiinsured  loss  recovery 

♦  Company  cars,  fleets  and 
pharmacy  delivery  vans  also 
covered 


For  an  immediate  quotation  on  your  car  insurance 


Fxtension 


m  0245  492949  E 


We  also  arrange:  ♦  Professional  Indemnity  Insurance  for 

vour  pharmacy  business  for  ^  1 S')  per  annum 
♦  Ikisiness  &  Contents  Insurance  ♦  Locum  I'l  Insurance 

88  021  236  0031 


Work inc si  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


PART.OI  Till:  PROVINCIAL  PHARMACY  SKRVICKS  CROl'P 
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PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


Three  Items  For  A  Total  Cure! 


COMWJTWO  LTD 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


PROMOTED 
CHECKOOT 
PILLS  S 
IIBSFRVI 


IT  IS  A 

"STEAL" 

FOR  ONLY 

£245  vat 

THE  FASIT  H014 

NOW  YOU  CAN  AFFORD  A  PROFESSIONAL 
VIDEO  SURVEILLANCE  SYSTEM 

•  SIMPLE  DIY  INSTALLATION  •  CAN  BE  EXTENDED  TO  TAKE  UP 

TO  4  CAMERAS  •  2  WAY  SPEECH  BETWEEN  CAMERA  AND 
MONITOR  •  PICTURE  CAN  BE  RECORDED  ON  DOMESTIC  VCR 

Brochure  and  details  from  Fasit  Security  Ltd,   

Fasit  House,  Elkstone,  Cheltenham  GLS3  9PB. 

Telephone:  0242  870414  —mj 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Har  rison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)665299    Facsimile  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


SHOPFITTINGS 


SPfCIIUSI  PHHRMHCY  SH0PF1TTING 


nam 

■nit  ii,  cm 

COVENTRY  C VI  4L H 


LEICESTER  ROW 
.  Q?03  ll350l 


K  H  WOODFORD  &  Co  Ltd 

We  as  specialist  manufacturers 
I    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


Custom  made  Dispensaries  and  Medicine  counters  at 


We  can  also  offer  you  a  total  refit  package  using  leading  makes  of 
Shelving  at  Discount  Prices 

We  will  endeavour  to  beat  any  genuine  quotation! 
For  a  free  Design  Consultation  contact: 
Graham  Carty,  Interplan  Retail  Systems  Ltd  on 
0733  320  353  (24  hrs) 
Representatives  in  London,  Peterborough,  Leeds.  Birmingham  and  Newcastle 


IEXDMJM 

L-  STOREFITTERS -J 


#  A  COMPANY  STRUCTURED  FOR  EXCELLENCE 

"Innovative  Solutions  for 
the     Retail  Pharmacy" 

Design 


Lexdrum  has  the  expertise  to 
create  high  standards  of 
design  covering  all 
aspects  of  the 
pharmacy 
profession.  We 
offer  a  complete 
package  from  design 
concept,  manufacture, 
installation,  including 
electrical,  decorating,  floor  cover, 
fittings,  timber  and  aluminium 
shopfronts 

Manufacture  & 
Installation 

Equipped  with  the  latest 
concept  in  modern 
machinery  and 
technology  our 
factory  is  capable  of 
producing  modular  and 
custom  built  units,  counters 
and  joinery  items.  With  our 
team  of  dedicated  staff  and 
highly  skilled  tradesmen  we  offer  a 
flexible  service  tailored  to  suit  the 
requirements  of  the 
retail  pharmacy. 


Finance 

Subject  to  financial 
status.  We  can  offer 
attractive  H  P.  or  leasing 
terms  including  short 
term  interest  free  loans. 


KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT. 

TEL:  0626  -  834077 
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STOCK  FOR  SALE 


K.  WATERHOUSE  LIMITED 

Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE.  MIDDLESEX  UB6  7JB 

Tel:  081-998  9715       Fax:  081-998  0657 

Here  are  your  belated  Valentine  offers  to 
break  your  competitors  hearts! 


Azathioprine  50  mg  TOO's  £9.95 
Steri I e  Dress ing  Packs  £4.15 
New  Dental  Care  toothpaste  now 
in  stock.  It's  the  toothpaste 
with  Fizz  which  will  set  your 
tills  buzzing. 

Astral  Cream  500g  £8.49/6 
Vaseline  No.  1  £5.99/doz 
Vaseline  No.  2  £8.79/doz 


•  New   Huggies   Nappy  range 
available  at  Rock  Bottom  prices. 

NO!  THE  BOTTOM  HAS  NOT 
DROPPED  OUT  OF  THE  NAPPY 
MARKET 

•  Pantene  Pro  V  Shampoo  250  ml 

£9.95 

•  Pantene  Pro  V  Conditioner 
200  m!  £9.19 


TRANSFER  ORDERS  WELCOME.  PHONE  NOW  FOR  QUICK  DELIVERY 


PHOTOGRAPHIC  WHOLESALERS 

NO  OTHER 
PHOTO  WHOLESALER 
OFFERS  ALL  THIS 

*  PERMANENTLY  DISCOUNTED  LINES 

*  A  MONTHLY  PRICE  LIST  WITH  SRPs 

*  350  OF  THE  BEST  SELLERS 

*  FAST,  FRIENDLY  &  EFFICIENT  SERVICE 

*  AGENTS  REQUIRED 

TELEPHONE:  0272  629391  FAX:  0272  621  590 


6^0PF!|pN<; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


KODAK  FILMS  AT  BEST  PRICES 

GR100  SPEED  24exp  at  £1.46  39% 
GR100  SPEED  36exp  at  £1.89  36% 
GS200  SPEED  24exp  at  £1.69  35% 
GS200  SPEED  36exp  at  £2.07  35% 
WHILST  STOCKS  LAST 
CALL  FOR  EXTENSIVE  PRICE  LIST 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


STOCK  WANTED 


KIS  MACHINES 
WANTED 

Magnum  Speed  and  C41 

Tel:  0860  508  087  or 
0344  423  123 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

HARMACIST  MANAGER  -  For  easily  run 
shop,  minimum  paperwork,  two  half 
days  a  week,  excellent  salary.  Tel:  081- 
680  5492  after  8pm. 


LOCUMS 

ULHAM,  LONDON  SW6  -  Full  time  phar- 
macist required  for  easily  run  commun- 
ity pharmacy,  suit  newly  registered.  Tel: 
071-731  4678. 

YMINGTON,  HANTS  -  Experienced  lo- 
cum required  for  one  week  during  school 
holidays,  choice  of  July  25  or  August  1  or 
15.  Tel:  0590  673745. 

HJNDEE  CITY  CENTRE  -  Pull  time  phar- 
macist required.  Tel:  0382  22215  daytime. 

iLTRINGHAM  AREA  -  Locums  required. 
Tel:  061-928  2114  daytime,  061-442  6543 
evenings. 

•EEDS  -  Locum  required  for  regular  posi- 
tion, Saturday  9am-12,30pm,  plus  holi- 
day relief  needed.  Tel:  0532  648038. 

1ARROVV  -  Locum  required  for  regular 
Saturdays  hours  9am-3pm.  Tel:  081-866 
1400. 

SENFLEET.  ESSEX  -  Locum  required  for 
regular  Saturdays,  quiet  suburban  par- 
ade 9am-5.30pm.  Tel:  0268  56511 1  day- 
time or  081-886  4320  evenings. 

1ANCHESTER,  HULME  -  Part  time  phar- 
macist required  1-2  evenings  per  week 
4-7pm,  by  mutual  agreement.  Tel:  061- 
226  3179". 

VEYMOUTH  -  Locum  required  for  Satur- 
days 9am-5.30pm  May  to  September.  Tel: 
0305  786073. 

•1IDDLESEX  -  Long  term  locum  required 
for  3  days  a  week.  Tel:  081-902  5147. 


ASSISTANTS 

jWERSHAM  -  Qualified  or  experienced 
dispensing  technician.  Tel:  0734  472016. 


SITUATIONS  WANTED 

VEST,  SW  &  CENTRAL  LONDON  -  Ex 

perienced  professional  locum  available 
for  emergency  mornings/days/hours  and 
regular  mornings/Saturdays.  Tel:  071- 
385  3585. 

:HESHIRE  &  SURROUNDING  AREA  - 

Experienced    community  pharmacist 

available  for  regular/occasional  dav(s), 

each  week.  Tel:  0270  768207. 
J5NDON  -  Experienced  reliable  pharmacist 

available  one  day  a  week  on  regular  basis. 

Tel:  081-455  8939. 
SAST  LONDON  -  Experienced  pharmacist 

from  Yugoslavia  requires  any  type  of 

work,  no  RPSGB  registration.  Tel:  081- 

599  0215. 

ESSEX  &  SUFFOLK  -  Community  pharma- 
cist available  Friday  evenings  week  com- 
mencing February  21.  Tel:  0255  679298. 

GLASGOW  AND  30  MILE  RADIUS  -  Exper- 
ienced locum  available  for  daily/weekly  or 
long  term  cover.  Tel:  041-649  9805. 

PLYMOUTH.  DEVON  -  Dispensing  assis- 
tant requires  full  or  part  time  employ- 
ment, seven  years  experience,  reliable, 
efficient  and  hard  working.  Tel:  0734 
761823. 


BUSINESSES  FOR  SALE 

CO  DURHAM  -  Sole  village  pharmacy, 
project  t/o  31/3/94  £275,00  increasing 


NHS  2,500  items  per  month,  two  half 
days,  new  lease  3,000  pa.  £95,000  plus 
SAV.  Tel:  0740  654669  or  0850  245403. 

WARWICKSHIRE  RURAL  -  ESP  L/H  free- 
hold, offers.  Tel:  0926  613215. 

SOUTHAMPTON  -  Long  established  phar- 
macy near  doctors  surgerv,  no  opposi- 
tion, t/o  .£252,000  (GP  27.3%),  NHS 
dispensing  2,200-2,700  items  per  month. 
£120.0110  lor  goodwill,  lease,  F&F,  rent 
£8,500  per  annum.  Apply  SKG  106  Edel- 
vale  Road.  West  End.  Southampton. 
Hants. 


BUSINESSES  WANTED 

LONDON/SURREY  BORDER  -  Indepen- 
dent pharmacist  requires  pharmacy  busi- 
ness with  turnover  around  £300,000, 
funds  available,  prompt  and  i  onfidential 
decisions  guaranteed.  Tel:  081-543  7059. 


EXCESS  STOCK 


TRADE  LESS  25%+VAT+POSTACE  -  90 

Uniparin  injection  5000iu/0.25ml, 
2x50ml  Sandimmun  oral  solution 
lOOmg/ml.  Tel:  0268  583508. 

TRADE  LESS  50%+VAT+POSTAGE  -  15 
Celance  50mg  (exp  3/94).  100  Hydergine 
1.5mg  (exp  2/94),  50  Alrheumat  (exp 
6/94),  200  Endoxana  50mg  (exp  2/94), 
100  Epanutin  infatab  (exp  5/94),  38 
Atromid  S  (exp  4/94).  Tel:  081-874  7196. 

TRADE  LESS  40%+VAT+POSTAGE  - 
2x20g  Iodosorb  (exp  5/94),  50  Creon 
25.000  (exp  8/94),  28  Proscar  50mg  (exp 
4/94),  28  Univer  120  (exp  3/94),  100 
Sulindac  200mg  (exp  11/94),  100  Feno- 
pron  600  (exp  1/95),  560ml  De-nol  (exp 
10/94),  100  Carbachol  2mg  (exp  1/95). 
Tel:  0279  422909. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Simcare  Omni  32-311-35  8  boxes, 
Squibb  S864  1  box,  Squibb  S874  2  boxes. 
Aquadrv  freedom  plus  786306  1  box.  Tel: 
0925  33711. 

TRADE  LESS  33.3'%  -  3x56x50mg  Andro- 
cur  XP  (exp  8/97),  3x5x45mm  Combihe- 
sive  flanges  S353,  40xl00mcg  Celance, 
1x10x38mm  Stomahesive  S240.  Tel: 
0356  648302. 

TRADE  LESS  30%+VAT+POSTAGE  - 
4x30  Deponit  10  (exp  5/95),  4x30  Provera 
400mg  (exp  7/96,  6/96.  7/95),  457  sachet 
Questran  A  (exp  7/95).  Tel:  0243  863090. 

TRADE  LESS  40%+VAT  -  30xlml  Mono- 
parin  5000ml,  6x10  Minihep  5000,  2x10 
Uniparin  5000,  trade  less  30%  60  Pulmi- 
cort  respules  0.5mg.  Tel:  0963  32205. 

TRADE  LESS  30%+VAT  -  18x20  Salbuta- 
mol  2.5mg  Steri-neb,  11x10  Atrovent 
UDV  500mcg/2ml,  5x10  Atrovent  UDV 
250mcg/lml,  9  Ossopan  powder,  1  Len- 
taron  250  depot.  Tel:  0206  298267. 

TRADE  LESS  50%  -  5x50g  Synalar  1.4 
ointment  (exp  5/94  and  8/94),  1x50  Syna- 
lar 1.4  cream  (exp  7/94),  lx.30g  Cicatrin 
cream  (exp  5/94).  1x30  Tagamet  800mg 
(exp  3/94).  Tel:  0582  490907. 


FOR  SALE 

YARDLEY  ENGLISH  LAVENDER  SOAP  - 

144  3xl50gms,  retail  price  £8.99.  accept 
£3.99  +  VAT.  Tel:  081-969  1483. 
MARTINDALE  28TH  EDITION  -  Excel- 
lent condition,  offers.  Tel:  081-953  6675 
(Herts). 

TABLET  COUNTER  -  Knby  Lester  KL8, 
good  working  order  £200,  buyer  collects. 


Tel:  0703  634116  evenings  (Hants). 

FAX  -  Modem  Pace  Micro  L/N  FX  pocket 
with  winfax/dosfax  software  (sends  faxes 
direct  from  your  word  processor),  as  new 
£90+VAT.  Tel:  0290  403034. 

DRUG  JARS  -  Set  of  22  Chalsyn  pottery 
£500  or  £30  each  including  carriage.  Tel: 
0296  415658. 

TWO  CASIO  Y100SR  TILLS  -  Suitable  for 
EPOS,  if  required,  £175  each  ono.  Tel: 
0772  613286. 

SHOPFITTINGS  -  Gondola,  counter, 
showcase,  shelving  and  dispensary  fit- 
tings, offers.  Tel:  0923  825753. 

POLAROID  PASSPORT  403  CAMERA  - 
Complete  with  punch,  perfect  condition, 
capture  the  ID  and  passport  market, 
offers.  Tel:  081-440  2529. 

KIS  MINILAB  -  With  paper,  chemicals  etc. 
offers.  Tel:  0204  61677. 

SHOPFITTINGS  -  Storeplan,  enough  to 
refit  1000  sq  ft  plus  counters  and  gondo- 
las. Tel:  0X1-449  9787. 

NEBULISER  -  Portaneb.  unused,  still  in 
box £100  and  carriage.  Tel:  0524  732955. 


JOHN  RICHARDSON  PMR  SYSTEM  - 

Excellent  condition  £450  ono.  Tel:  0825 
716349. 

ARNEG  SHOPFITTING  -  Vgc  600  sq  ft 

shop  £1,100.  Tel:  0352  759030. 
GONDOLA  1M  -  Complete,  very  good  con- 
dition, £100  ono,  buyer  collects.  Tel: 
0745  853630  (Prestatyn). 


WANTED 


SANDIMMUN  ORAL  SOLUTION  -  and  caps 

25mg  and  lOOmg.  Tel:  081-204  2412. 
SHELVING  -  Metal/wood  15  and  18  inch  in 

5ft  lengths  'spur'  shelf  brackets  all  sizes, 

display  cabinet  for  wall  mounting.  Tel: 

0384  252737. 
VICHY  -  Stock  required.  Tel:  021-475  4427. 
SECONDHAND  MICROFICHE  READER 

-  Good  working  order.  Tel:  0442  64949. 
YARDLEY  BLACK  LABEL  -  Shaving  sticks. 

Tel:  0599  4206. 
SHOPFITTINGS  -  Small  gondolas,  bays  etc 

required,  cash  paid,  will  collect.  Tel:  0252 

23289  or  081-572  7461. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are  restricted 
to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 
trade  advertisements  will  be  permitted.  Acceptance  is  at  the 
discretion  of  the  Publishers  and  depends  upon  space  being  available. 
Send  proposed  wording  to  "Business  Link"  using  the  form  printed 
below. 

EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for  the 
quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing 
from  sources  other  than  manufacturers  or  licensed  wholesalers,  they 
must  satisfy  themselves  about  product  history,  conditions  of  storage 
and  so  on. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RVV. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  . 
Signed   Date 


hemist  &  Druggist  19  FEBRUARY  1994 


317 


Aboutpeople 


Nine  staff  at  Boots  the  Chemists 
in  Warrington  have  been  awarded 
commendations  for  their  efforts 
during  the  Warrington  bombing 
last  March. 

Norma  Wilson,  Ian  Haigh, 
June  Tranter,  Hilda  Morrell, 
Debbie  Taylor,  Veronica  Chorley, 
Jenny  Battersby,  Lesley  Dutton 
and  Lorraine  Millward  took  part 
in  a  special  ceremony  at 
Warrington  Town  Hall  recently. 

Ian  Haigh  and  Lesley  Dutton 
—  the  official  first  aiders  for  the 
store  on  that  day  —  were  outside 
tending  to  the  injured  after  the 
first  explosion  when  the  second 
blast  went  off.  Luckily  neither  of 
them  were  injured. 

Branch  manager,  David  Taylor, 
said:  "The  staff  were  wonderful  on 
that  day.  Since  then,  we  have  had 
people  come  in  and  thank  them 
for  their  efforts." 

Baby  Lifeline 

Lloyds  Chemist  have  been  busy 
raising  money  again  for  the  Baby 
Lifeline  appeal  which  helps 
hospital  premature  baby  units. 
This  time  they  held  a  Baby 
Lifeline  day  where  all  pharmacies 
took  part. 

Loggins  Chemist,  part  of  the 
Lloyds  group,  in  Stratford-upon- 
Avon  raised  £80  in  a  "guess  the 
name  of  the  bear"  competition. 
Customers  paid  50p  to  enter  and 
the  winning  name  was  Winston. 
The  Mayor  of  Stratford  picked  the 
winning  name  when  all  the 
tickets  had  been  sold. 

The  bear  is  sure  to  be  going  to  a 
good  home,  Gabrielle  Clezy, 
manager  of  Loggins  told  C&D: 
"The  lady  who  won  the  bear  is 
expecting  her  third  child  —  she 
already  has  a  four  year-old  and  a 
two  year-old." 

Lloyds  Chemist  in  Burton 
Latimer  also  put  on  some  smiling 
faces  for  the  charity  when  they 
dressed  up  as  clowns.  Some 
people  sponsored  them  for  their 
silly  outfits  and  others  gave 
donations  or  bought  badges. 

The  day  raised  £40,000  for  the 
appeal  but  Lloyds  have  been 
raising  money  for  the  charity 
since  last  Summer  and  the  grand 
total  to  date  now  stands  at  just 
over  £120,000. 


First  students  complete  MCA  II 


Nineteen  staff  from  10 
pharmacies  in  Bracknell  —  40 
per  cent  of  the  counter  assistants 
in  the  town  —  became  the  first 
group  of  students  to  complete  the 
second  module  of  the  Medicines 
Counter  Assistants  course  last 
week. 

The  staff  were  presented  with 
their  certificates  by  National 
Pharmaceutical  Association 
director  Tim  Astill  at  a  ceremony 
at  Heatherwood  Hospital.  Tribute 
was  paid  to  those  who  were 
prepared  to  turn  out  on  six  dark, 
cold  evenings  close  to  Christmas. 

Money  to  put  the  staff  through 
the  course  came  after  a  successful 
bid  last  year  for  funds  by 
pharmaceutical   adviser  Ralph 


Higson  from  Berkshire  FHSA. 

The  "Healthy  Bodies  in 
Bracknell"  initiative  also 
provided  a  leaflet  stand  for  each 
pharmacy  and  health  promotion 
campaign  materials,  plus 
provision  for  pharmacists  to 
attend  a  year  long  course  leading 
to  a  certificate  in  health 
education. 

The  MCA  II  programme  was 
launched  last  Autumn  by  the 
NPA,  working  with  Radcliffe 
Medical  Press  and  sponsors 
Crookes  Healthcare. 

Mr  Higson  has  already  talked 
to  the  FHSA  about  funds  for 
1994-95  and  hopes  to  be  able  to 
provide  training  opportunities  for 
all  pharmacy  staff  in  Berkshire. 


Counter  assistant  Karen  Moody  was  the  first  to  arrive  to  receive  her  MCA 
II  certificate  at  last  Thursday's  award  ceremony.  She  is  seen  here  with 
(left  to  right)  course  tutor  Angela  Alexander,  the  postgraduate  tutor  for 
Berkshire;  FHSA  pharmaceutical  adviser  Ralph  Higson;  Crookes'  general 
sales  manager  John  Edwards;  NPA  director  Tim  Astill;  and  Alec  Stewart, 
director  of  training  for  the  Radcliffe  Medical  Press 


NPA  director  Tim  Astill  was  in  Doncaster  last  week  handing  out  NPA 
training  certificates  to  staff  of  the  Doncaster-based  Weldrick  Group  (see 
C&D  February  12  p234).  Among  those  receiving  awards  were  Anita 
Taylor,  Susan  Walton,  Michelle  Overton,  Christine  Eastell,  Carole  Fryer, 
Jeanette  Pullen,  Jane  Abson,  Theresa  Yates,  Sheila  Smith,  Joanne  Eastell, 
Val  Parkes,  Linda  Edwardson,  Melanie  Jessop,  and  Christy  Hurst.  Shirley 
Sanderson  and  Sharon  Collett  (front  centre)  were  also  winners  of  the 
Marion  Merrell  Dow  sales  assistant  of  the  month  awards 


Fame  at  last 
for  C&D 

Chemist  &  Druggist  magazine 
has  finally  found  television  fame! 
It  was  featured  on  BBC  l's 
comedy  "So  Haunt  Me". 

Mr  Bloom,  one  of  the 
characters  in  the  show,  who  is 
depicted  as  a  bit  of  a 
hypochondriac,  was  on  his 
honeymoon  in  Israel  in  the 
episode  broadcast  last  week.  Mr 
and  Mrs  Bloom  were  seen  sitting 
by  the  pool  at  their  hotel  and  — 
you  guessed  it  —  Mrs  Bloom  was 
reading  C&Dl 

Belfast 
pharmacists 
in  the  media 

The  decison  to  have  members 
undergo  media-training  sessions 
has  paid  off  handsomely  for  the 
Northern  Ireland  Pharmacy 
Public  Relations  Committee. 
Members  are  now  frequently 
called  upon  by  local  Press  and 
radio  to  promote  the  role  of 
pharmacy. 

The  NIPPRC  issue  a  monthly 
press  release  on  local  pharmacy 
concerns.  The  latest,  about  the 
over  the  counter  availability  of 
H2-antagonists  and  topical 
corticosteroids,  caught  the 
interest  of  Belfast's  Down  Town 
Radio  who  asked  NIPPRC 
member  Terry  Maguire  to  guest 
on  last  Friday's  afternoon  show. 

"We  were  encouraging  people 
to  ask  their  pharmacists  for 
advice,  "  says  Mr  Maguire,  "by 
turning  the  WWHAM  questions 
round  so  that  the  consumer  will  ■ 
be  aware  of  what  pharmacists 
need  to  know." 


Appointments 


Joanna  Webster  has  been 
appointed  product  manager  for 
Laughton's  Manicare  brand. 
Philip  Lewis  Williams  has  been 
appointed  national  sales  manager 
for  Boots  Pharmaceuticals.  He 
succeeds  Mike  Stanley,  who  has 
been  promoted  to  general 
manager,  Boots  Pharmaceuticals 
in  Ireland. 

Raymond  A.  Baliatico  has  been 
announced  as  the  new  president 
and  chief  executive  officer  of 
Halston  Borghese,  the  cosmetics  | 
and  fragrance  company. 
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R  EVERY  SKIN 


Longer  handle,  slimmer  head  -  designed  for  greater  shaving  comfort 


The  best  value  in  shaving. 


(seeing  is  Ibuleve-ing...) 

Every  time  brand-leading  Ibuleve  is  advertised  on  TV  the  sales 
grow  dramatically. 

And  once  sufferers  of  rheumatic  or  muscular  aches  and  pains 
have  discovered  just  how  effective  Ibuleve  really  is,  they  seem 
to  keep  coming  back.  Time  and  time  again. 

That's  why  Ibuleve  is  the  brand  leader. 

And  that's  why  we're  spending  more  than  ever  before,  (in  fact 
well  over  SI. 5  million),  on  TV  advertising.  That's  in  addition  to  a 
campaign  in  major  national  womens'  magazines  with  over  twenty 
insertions  appearing  during  January,  February  and  March. 

Because  when  it  comes  to  Ibuleve,  seeing  really  is  "Ibuleve-ing!" 

PAIN 

RELIEF 

WITHOUT 

PILLS 

FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  &  MUSCULAR  PAIN  &  SPRAINS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchln,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 
Active  Ingredient:  Ibuprofen  BP  5.0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  rec 
up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult  di 
Not  recommended  for  children  under  14  years.  Patients  with  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE.  Keep  away 
broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if  sensitive  to  any  of  the  ingredients. 
IFOR  EXTERNAL  USE  ONLY]  Legal  category  [P]  Packs:  Tubes  of  30g  (PL  01 73/0060),  price  £3.79. 


